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SEX EDUCATION— 
HE NEXT PHASE 


e Central Council is concerned with the whole field of health 
education and it is the policy of this journal, as it is of the Central. 

ouncil itself, that sex education should be considered not in isolation 
from the rest of life, but as part of health education and character train- 
ing generally. In view, however, of the great interest engendered by the 
Board of Education’s new pamphlet,* which specifically refers Local 
Education Authorities to the Central Council for help and advice, this 


About the growing public interest in the matter there can be no 
doubt. It is stimulated by and reflected in the press and the radio; 
and it is creating a great and growing demand for literature on sex 
education and for courses of lectures to teachers, youth leaders, young 
people, parents and school children in many different parts of the 
country. 

The necessity for agitation has passed; the need now is for careful 
consideration of the many educational problems involved. It is 
therefore encouraging to note that the Board of Education itself 
intends holding special courses in sex education, and the Central 
Council will naturally also include this topic in its own conferences 
and vacation schools during the coming year. 

The key to the whole problem is the preparation of parents, teachers, 
youth leaders and medical practitioners, to carry out efficiently their 
espective parts in sex education. To this task of educating the educa- 
tors we must especially address ourselves. 


* Board of Education. Educational Pamphlet No. 119, “Sex Educationin Schools 
and Youth Organisations.” H.M. Stationery Office. Price 6d. 


A. 


issue is largely devoted to a consideration of different aspects of this 
part of our work. . 


SEX IN CHILDHOOD 


By ANNA FREUD 


CuILpREN of all ages continually give evidence of their desire to be in- 
structed in the so-called “facts of life.”” From the earliest nursery-stage onward 
they spare no trouble to collect evidence and information about bodily and 
sexual matters. To study the differences between the sexes, they use every 
available opportunity for comparing their own bodies with those of brothers 
and sisters or of playmates. To gain knowledge about the differences be- 
tween the bodies of children and grown-ups, they carry their investigations 
into the field of adult life. At the age of two or three, when playing on the 
floor, they attempt to look under their mothers’ skirts; they often beg to be 
admitted to bathroom or lavatory where they can catch glimpses of their 
parents’ naked bodies and observe their bodily functions. To uncover the 
secrets of married life, all children pry into their parents’ intimacies; they 
are often found awake at night, listening to noises from their parents’ bed 
or bedroom. The birth of a new baby in the family acts as a powerful incen- 
tive towards solving the riddle where children come from and how they 
are conceived. 

This natural curiosity of the child normally does not restrict itself to the 
realm of sex life where it originates. It reaches out indiscriminately towards 
the whole surrounding world and, in ever widening circles, expresses itself 
on various objects and materials. The wish to know what is inside the body 
transforms itself into the general desire to open up and take to pieces, that is 
to probe into hidden things. The desire to understand the working of the 
bodily functions and of the genital organ leads, especially with boys, to an 
interest in mechanical details and in engines. The attempt to trace the origin 
of babies continues, especially at the adolescent stage, as interest in the 
origin of the world and the problem of creation. Teaching and learning 
therefore becomes easy wherever teachers make a point of being guided in 
their methods by the child’s innate curiosity, i.e. by the derivatives of early 
sex curiosity. All necessary knowledge, including matters like history and 
geography, botany and zoology, chemistry, etc., cease to be formal subjects 
and become welcome food for the insatiable curiosity of the young child. 
Teachers and parents are increasingly aware of the fact that the ability to 
learn depends to a large extent on the intactness of the child’s curiosity. 


The Parents’ Reaction 
But infantile curiosity only unfolds and develops in this happy manner 
where its all-important sexual roots are not prevented from expanding and 
not frustrated in their search for satisfaction. The majority of parents frown 
on the child’s desire to know, to learn, to investigate and to explore, 
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SEX IN CHILDHOOD 


whenever these attempts concern sexual life. They indignantly ward off his 
eforts to collect data about their intimate lives. They criticise the child’s 
interest in the details of the naked body as indecent. To probing questions 
they provide unsatisfactory answers which children quickly recognise as 
untruths or insincerities (the story of the stork, the gooseberry bush, etc.), 
or they set up prohibitions which ban all questioning. Even more modern- 
minded and enlightened parents, who set out to satisfy their children’s 
uriosity, seldom go the whole way in providing knowledge. They often 
become distressed at the relentlessness with which the child presses for- 
ward from question to question, and find that the answers demanded go far 
beyond what they had meant to give. They are, for instance, willing to 
inform the child about the mother’s role in carrying and giving birth to the 
baby, but unwilling to answer truthfully questions about the part played by 
the father. 

Instead of being helped and welcomed by the parents, infantile curiosity 
is thus prevented from reaching its aim. Sexual matters are turned into for- 
bidden secrets, and their discovery, if possible at all, is accompanied by 
feelings of guilt, shame and secrecy. Under such unsatisfactory conditions, 
the development outlined above does not run its normal course. Instead of 
growing into an eager and welcome desire to collect knowledge and infor- 
mation, the child’s curiosity either becomes dull and blunted altogether, or 
displaces itself onto meaningless matters and thereby produces the well- 
known incessant stream of apparently senseless questioning which is no 
good to the child and drives parents to despair. 


The Cause of a Wrong Parental Attitude 

This common reluctance of parents to help their children in a matter 
which is of vital importance to the child, is not an arbitrary attitude on their 
part, nor is it based completely on the insincere and distorted approach to 
sex from which the parents themselves often suffer as a result of their own 
unsatisfactory sex-upbringing. Their attitude is the logical outcome of the 
view that manifestations of the sex impulse should have no place in a normal 
thild’s life. Until recently, science as well as popular opinion were accus- 
tomed to consider sexual life as beginning with puberty, and to regard 
manifestations of sexuality in children as rare signs of abnormal precocity 
and degeneracy. The presence of sexual curiosity in the young child was 
tegarded as one of the indications of such precocity, and therefore every 
efort was made to exterminate or to suppress it wherever possible. Know- 
ledge of or contact with the facts of adult sex life was considered dangerous 
in the sense that it might act on the child as a seduction, that is bring into 
being sexual interests and sexual stirrings which otherwise would not have 
existed at this time of life. Refusal of sexual enlightenment was thus the only 
logical course of action open to all parents, nurses, teachers or doctors who 
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HEALTH EDUCATION 


believed in the so-called innocence of childhood, that is, in the absence of 
sex-life up to puberty. 


Sexual Life in Early Childhood 


The demand for sexual enlightenment of children was, on the other hand, 
consistently raised in the last forty years by all those workers in the field of 
medicine, psychology and education who were impressed by the investiga- 
tion of sex development carried out with the methods of psycho-analysis. 
One of the principal findings of psycho-analysis was that sexual life does 
not begin only at puberty, but starts with clear manifestations soon after 
birth; that there are in early childhood signs of bodily activity which are 
identical with the pleasurable sexual activities of later life; and that these 
bodily functions are connected with emotional attitudes which are familiar 
to us in adult love life, such as loving concentration on a particular person, 
wishes for the exclusive possession of a love-object, jealousy, etc. These 
attitudes which make their appearance in the first years of life are not iso- 
lated phenomena, but form part of a regular process of development. They 
increase steadily until they reach a climax towards the end of the fifth year. 
After this time progress in sexual matters comes to a standstill. The next 
phase, the so-called latency period, is comparatively free of sexual mani- 
festations on the bodily as well as on the emotional side; it is largely taken 
up by the development of all the other sides of the child’s personality and 


the formation of its character. Sexual life is then resumed—not begun—at 


puberty. 


Non-Genital Sexuality 


The initial stages of the sex impulse during the first five years of life differ 
from adult sexuality in certain important respects. There are other bodily 
zones, besides the genitals, from which the child can derive bodily pleasure. 
The first zone of this kind is the mouth. The infant first experiences pleasur- 
able sensations in the mouth during the intake of nourishment, that is, 
during sucking at the breast or bottle. This pleasure soon becomes inde- 
pendent of hunger and its fulfilment and becomes an aim in itself. The 
various forms of thumbsucking are the first instance of such a “pleasure 
for pleasure’s sake,” which may be described as sex pleasure. This stage of 
mouth pleasure, the so-called oral phase, is very marked during the first 
year of infancy. 

The second bodily zone which provides pleasurable excitations of the 
sexual kind is the ana/ part of the body. Here again the first pleasurable 
sensations are experienced in connection with a physical process, namely, 
the function of defaecation and the experiences of habit training. As in the 
oral phase, the child’s interest in this part of his body goes far beyond the 
necessities of the bodily function which is connected with it. 
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SEX IN CHILDHOOD 


Though the genital zone itself can to a degree provide excitation from 
birth onward, it only assumes importance in a third phase of childhood, 
from about three to five years of age. This is the so-called phallic phase 
which, because of its genital character, resembles adult sexuality more 
closely than the other two stages. 

The main bodily activity in the oral phase which _— pleasure of a 
sexual kind is, as mentioned above, sucking. The equivalent pleasure of the 
anal phase is an interest in the excreta, in all kinds of dirty matter, smearing, 
etc. The equivalent pleasure of the phallic phase is masturbation. 

Sadistic tendencies play their part in all these three organisations of 
infantile sexuality. In the oral phase they find expression in biting; in the 
anal phase they are particularly conspicuous in all the well known aggressive 
and destructive activities of the young child. 


Early Love-Attachments 

The early love-attachments of the young child to his parents are deci- 
sively influenced by this sequence of bodily zones and sex organisations. 
The child’s wish to possess the mother exclusively appears in the oral phase 
as an insatiable desire to receive food, pleasure and attention from her. In 
the anal phase the child’s love for both parents becomes domineering, 
possessive and, in many ways, aggressive. In the phallic phase we notice a 
clear differentiation in the relationship to each parent. The children normally 
choose the parent of the opposite sex as their main love object. They con- 
centrate emotions on this loved person which are, in their violence, hardly 
different from the feelings of desire, longing, disappointment and despair 
which accompany the course of an adult love-relationship. The children 
compete with the parent of the same sex and the other members of the 
family to gain the exclusive affection of their loved object. They feel intense 
jealousy when their rivalry remains unsuccessful. The wish to show off 
bodily and mental accomplishments and thereby to gain the desired atten- 
tion, plays a large part (infantile exhibitionism). Infantile curiosity reaches a 
climax in the attempt to see the body and share all the secrets of the loved 
person. 

The inevitable frustrations and refusals which every child experiences in 
his bid for satisfaction from the parent, leads to the breakdown of this early 
organisation of his sexuality. Sexual manifestations disappear from the 
surface and, simultaneously, from the conscious memory of the child. 
Children normally remember little or nothing about these ‘happenings of 
their first five years. 


The Sex Impulse at Puberty 
Reappearance of the sex impulse at puberty then, results in an integration 
of the various sexual strivings of infancy under the leadership of the genital 
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impulses. Adult sexual life has reached its final stage when sexual pleasure is 
centred in the genitals and when the sexual aim consists of the individual’s 
impulse to bring his own genitals in contact with those of a person of the 
opposite sex, thereby serving the purpose of reproduction. The love objects 
of puberty are found outside the family circle. In a stage of transition 
adolescents often show marked hostility towards the parents who were the 
objects of their repressed and forgotten infantile sex strivings. 

The claim made for including the early and non-genital activities of 
childhood under the heading of sex, is based on two main arguments: (1) 
that every single one of them, (mouth pleasure, interest in the naked body 
and the bodily functions, sadistic activities, curiosity and exhibitionism), can 
still be found as part of adult sex life, either as preparatory actions or as 
subsidiary actions to genital intercourse itself; (2) that in case of certain 
abnormal developments, namely in the so-called adult sex perversions, any 
one of these infantile sex activities can substitute itself for the normal genital 
activity and play the central part in the individual’s sexual life. 


For all those workers in medicine, psychology and education who have 
convinced themselves of the existence of this early infantile sexuality, the 
right of the child to receive sex enlightenment follows as a matter of course. 
Sex curiosity is, as described above, a normal ingredient of the child’s sexual 
organisation. Its satisfaction, far from acting as seduction, safeguards in 
many ways the normality of development. 

The Educational Pamphlet of the Board of Education on Sex Education 
(No. 119) offers in its Introduction a “simple but sound maxim” for parents: 
“Whatever the age of the child, and whatever the question he asks, answer 
him to the fullest extent that he is capable of understanding at that stage.” 
It would be a profitable task, but one which lies beyond the scope of this 
short article, to show in detail how the child’s understanding keeps pace 
with his own capacity for sexual experience. 


BIOGRAPHICAL NOTES 
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Science Lecturer in Sex Education and other aspects of Social Science. Published 
papers: “Sex Education in the Elementary School” (Experiments in Sex Education, 
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Anna Freup.—Born in Vienna, daughter of Professor Sigmund Freud, 
founder of Psycho-analysis. Teacher in Elementary School. Lecturer at and later 
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Came to England as refugee in 1938. 
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PREPARING THE FAMILY 
FOR THE NEW ARRIVAL 


By ANNE 


Wen my third baby was coming my other children were four and six 
respectively, and we knew that if we were to avoid jealousy we must prepare 
John and Elisabeth. There was such a small space between them that the 
question had not come up before. 

I told the children that Daddy and I were thinking of growing another 
baby sometime that year. They were very pleased by the idea, but demanded 
what I meant by growing a baby. 

“Just that,” I said, “if you want a baby you have to grow it.” 

“Grow it,” they echoed. ““What do you mean?” 

“Well, you grow, don’t you?” I asked. “You are bigger this year than 
you were last, and much bigger than you were when that photograph was 
taken. A new baby grows like that; it starts from something so small that 
you can’t see it, and when it is the proper size a baby ought to be, it gets 
born.” 


Where Does Baby Come From? 


Of course the inevitable question was soon asked, “Where is the baby 
now?” and when I told them they just would not believe me; they thought 
it was a joke, and that it was rather clever of me to have made such 
awitty one. 

“But it is,” I assured them. “Inside my body I have a kind of cradle, or a 
nest, and the new baby is in there quite safe and warm. What is more, that 
is where I grew both of you, only you can’t remember. It is so small at the 
minute it doesn’t show, but later on, when it is nearly ready to be born, I 
shall look ever so fat, because my skin is like elastic there, and it stretches 
and then goes the usual size again afterwards.” 

I told them that although everybody knew how babies grew, it was 
usually kept as a “family secret,” and while inside the family we all talked 
about it as much as we liked, we never mentioned it outside the family. 
“If you do,” I warned them, “people will look at you in a shocked sort of 
way as if you had said something rather naughty, because it is always kept 
as a lovely secret until the baby is born, and then we tell everyone, and 
even put it in the paper so that the whole world will know.” 

I explained, too, that some people didn’t even tell their children because 
they were so afraid that their children could not keep a secret. “And 
then,” I added, “they tell them all sorts of jokes as to where the baby 
came from. One story is that a stork brought it, or that they found it in the 
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garden under a gooseberry bush, and people will tell you that about their 
babies too.” 

They were duly impressed by this idea.of keeping a secret, and never 
told anyone, though I must own that near the end of the eighth month John 
remarked, “I really think we might tell our friends now, Mummy they 
must know.” However, at the time I thought I was getting on famously 
with my explanations, which, perhaps I ought to say, were not all given at 
once, but bit by bit as questions were asked or the need arose. 


The Boy’s Share in Growing Babies 

Then I discovered that John was plunged into a sea of jealousy because 
Elisabeth was crowing over him that when she grew up she would grow 
babies, but that boys had no nests inside them so they couldn’t. John 
demanded why it was he had no share in growing babies, and I found I was 
up against questions which were apparently much more difficult to cope with. 

Having set out with the intention of answering our children’s questions 
truthfully as they arose, I did my best. “You needn’t worry, John,” I said. 
“A mother can’t grow a baby unless a father helps her. When boys grow up 
to be men and get married, they grow part of the seeds that the babies start 
from. Baby seeds are so small that hundreds could fit into one drop of 
water, and a baby will only grow from a double seed. That is why people 
get married, they agree to put their seeds together to make babies. The 
mother grows half and the father grows half, and when the father gives his 
half to the mother the two join and from that tiny thing a baby grows. 
That double seed is called a cell. The mother does the actual growing 
because the father needs to be free to go to work to earn pennies for food 
and clothes and all the other things we need.” 

“Ah,” said John, “I see.” And as I saw all sorts of fresh questions hover- 
ing on the tip of his tongue, 1 went on hastily, “Yes, and when you are grow- 
ing up, Daddy will tell you all about the seeds and how to plant them.” 
And to my relief that satisfied him for the time being, for I did not feel he 
was old enough nor that I was capable of tackling any further questions 
then. Now, however, John, who is eleven, and Philip (the baby under dis- 
cussion then), who is nearly five, refer to the organs in question as their 
seed bags, without the slightest trace of self-consciousness or embarrassment. 
There have been two more babies since Philip, and both he and Jane (now 
three) knew of the coming of Bridget our latest, and have been well schooled 
in the “family secret” game by John and Elisabeth. 

But to go back to Philip’s arrival. As the months passed and my figure 
changed John and Elisabeth took more and more interest in his coming, 
and I realised that I need not have felt embarrassed about telling them; it 
was a matter of delight and wonder to them, and they enjoyed taking care 
of me. “Can we feel the baby?” they would ask, or if I started doing any- 
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PREPARING THE FAMILY FOR THE NEW ARRIVAL 


thing specially strenuous, “Mummy, do be careful, you'll hurt the baby.” 
Their altruism even went so far as to suggest that I should eat the last 
helpings of their favourite puddings “for the baby.” It became not merely 


ever 

johny 8 family secret but a co-operative preparation on the part of the whole 
they family. 

usly 


How is a Baby Born? 


They were a little concerned as to how I would know when it was ready 
to be born, and how that would happen. So I explained that the mother 
usually felt a little pain like a headache in the middle of her back, and that 
that was the baby beginning to move towards its door. This was usually kept 
closed and very secret, but it was a ring of muscle which could stretch like 
elastic until it was large enough for the baby’s head to slip out. 

“Would it hurt?” they asked. 

“A little,” I said, “like your mouth hurts if you try to open it too wide 

. but not enough to matter, and anyway it is such fun to have a baby 
that a mother never really minds if it does hurt a bit.” And we started talking 
about what fun it would be bathing and dressing it. This is one of the real 
difficulties about telling small children about birth, something may go 
wrong. But even if the child is supposed to know nothing, some explanation 
must be given should it lose its mother, or the baby die. Besides which most 
children have some idea that a baby is expected, and 1 would rather that 
mine could be given an honest and understandable reason if I died than 
puzzle over some half-truth. Most children nowadays have heard of germs 
and can be told that as the baby was born a bad germ slipped in and made 
the mother, or the baby ill. When Bridget was expected, three-year-old 
Philip said to me wistfully one day (this being wartime and toys being 
scarce), “And when your baby is born, Mummy, it might be a puffer-train, 
it might.” There was no doubt as to which he would have preferred, but it 


om. gave me an idea, and I got some toys to be produced for my two smallest 

elhe | children if anything went wrong and we lost the baby. Mercifully we did 

tions J not need them, so I do not know if they would have helped. 

their J The New Baby’s Welcome 

nent. | As the day approached I used to wake in the morning to see two small 

now |@ people in their nightgowns peeping into the cradle which was ready near 

oled my bed, and hear a whispered, “Not yet, Elisabeth,” or “Not yet, John.” 
And I will never forget the shriek of delight when at last the morning 

gure | arrived and the baby was there. 

ning, John went straight out after breakfast and called to our neighbour, “Mr. 

m; it @ Willis, we’ve got a new baby.” 

‘care “Have you, John?” said Mr. Willis, “wherever have you got it froen a 

any- 


“We found it under a gooseberry bush,” said John. “Ha! ha! ha!” 
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and bursting into my room he said breathlessly, “Mummy, I’ve played the 
proper joke on Mr. Willis about the gooseberry bush.” 


Points to Remember 


In giving our children this information we have had one or two definite 
points in view. We have tried to be truthful, and to answer all questions as 
they came. We have tried to avoid jealousy by letting the children feel that 
the baby is not a private concern of the mother’s which ousts them from this 
privileged position. We have tried to use words which while suited to the 
child’s stage of development, will not have to be unlearned at a later stage. 
Seed-bag is a case in point. We have also tried to meet with and for them 
the present attitude which still persists of keeping these things secret from 
children. Two of our children are now nine and eleven, and their thoroughly 
natural attitude to all these questions makes us hope that we have taken the 
right line. : 

We have also had in mind the importance of children growing up with 
an unconscious attitude towards marriage, that it should be a very happy 
state of life, that there is something pleasant and joyful connected with sex, 
and that marriage means having a family, and that that in itself is such fun 
that it quite overshadows such things as for instance some pain, or lesser ills 
like not being able to afford a car like so-and-so who has no brothers and 
sisters. So far this, too, is working. 


BIOGRAPHICAL NOTES 
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SEX EDUCATION V 
IN SCHOOLS 


By James Ewine, M.A., D.Sc. 
HM. Staff Inspector of Schools 


Tue object of this short article is to try to set the problem of sex education 
in true perspective in relation to the school curriculum and the education 
of the pupil. Now the school curriculum is a composite of many parts, sub- 
jects, activities, studies; and the success of the curriculum will depend, 
among other things, on how successfully instruction in the various parts is 
harmonised and co-ordinated into a unified process. It seems, then, that if 
sex education is to be given at all in schools it should be absorbed and 
assimilated into the general curriculum of school work, and not left merely 
as an ad hoc excrescence on the surface of things. Whatever we do, nothing 
should be done to set sex education off by itself or to give it special emphasis 
at the expense of the general school curriculum. Sex plays and always has 
played a tremendous part in human life. One writer puts it, “Sex is life itself,” 
and certainly it suffuses, directly or indirectly, in one way or another, most 
human activities, but at the early age at which sex education may best be 
given the pupils should certainly not know this. That knowledge will come 
soon enough. 

The problem of giving some kind of sex education in schools which will 
beuseful and beneficent in the lives of the pupils is certainly one of the most 
dificult problems teachers have ever had to face. Progress is hindered by all 
kinds of inhibitions and attitudes of mind born of tradition, custom and 
social usage. Nor need we for a moment regret those inhibitions and attitudes 
of mind, because these are some of the things which have helped to keep 
the sexual aspects of human life on a much higher plane than in animals. 
Teaching about sex matters in schools then is very much in the experimental 
stage; and it is impossible to lay down any precepts or principles. The most 
ve can do at the present time is to try to assess the results of experiments 
ready being made in this direction in the hope that as time goes on we may 
wolve methods of approach and treatment to meet the very varying needs 
and conditions met with in schools. 

At the present time the influence of war conditions has made the problem 
of sex education generally more insistent. The lowering of moral standards 
inevitable in war-time, the temptation to seize the pleasures of the moment 
vithout regard to the future, the break-up of a great deal of family life, all 
resulting in a marked increase in venereal disease have tended to throw the 
problem into high relief. But I do not think we should be stampeded into 
adopting ad hoc measures in schools as an antidote to these, we hope only 
temporary, social evils. We must try to evaluate sex teaching as an integral 
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HEALTH EDUCATION 


part of education, considered apart from war conditions and in relation to 
normal conditions of school life. 


The Aim of Sex Education 


It will help to clarify the problem if we try to get some idea of the 
general aims of sex education in schools. It would be generally agreed, 
I think, that the aim is to raise the standard of health of the individual 
child, and to carry him (or her) through the difficult period of puberty 
and adolescence, so that he will realise his utmost potentialities as a § 
good citizen, as a parent, and as a contributor to the welfare and prosperity 
of the community. From this it becomes implicit that sex education is not 
merely a matter of imparting a knowledge of sex physiology or of inculcating 
rules and precepts of sex hygiene. It implies the development of the whole 
character of the child. If our educational process is to succeed, the child must 
be made conscious of his own future obligations and duties towards the 
community; and this consciousness must be reflected in the way his own 
personal life is lived. In other words, he must acquire the habits of action and 
standards of judgment required by a civilised Christian community. The 
development of this sense of social responsibility is a resultant of the whole 
educational process. Thus it cannot be too strongly emphasised that mere sex 
education by itself is not enough to bring us anywhere near a solution of 
the many problems inherent in sex under the conditions in which civilised 
human beings live. 

It is generally agreed, however, that some kind of instruction in sex 
matters is desirable for children before the difficult period of adolescence sets 
in. A simple knowledge (and it need only be a simple knowledge), of the facts 
of life and reproduction and of the normal physiological changes, and the 
resulting psychological disturbances which accompany the change from 
childhood to the adult state is something school children should have if 
they are to pass through that stage with least anxiety and injury to their 
health, and be prepared to tackle efficiently the jobs of citizenship and 
parenthood. 

Again, some enlightenment on sex matters is desirable for another reason. 
Both the human male and female organs become active and capable of 
reproduction several years before the body or indeed the sex organs them- 
selves reach maturity. There is thus an urge to mate long before mating is 
desirable on biological, sociological or economic grounds. This period is 
marked by emotional disturbances in most boys and girls; and it is very 
difficult to estimate what permanent harm is done in their lives. Most healthy 
young people appear at least to pass more or less unscathed through these 
troublous waters; but in any case their personal adjustment would be made 
much easier for them, and their period of restraint less irksome, by some 
appropriate teaching and advice. A busy life filled to the full with healthy 
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SEX EDUCATION 


IN SCHOOLS 


interests and pursuits may help greatly in preventing sex instincts from 
obtruding themselves too much, but it is impossible and probably not 
desirable to suppress them entirely. 


The Problem in Schools _ 

It might seem at first sight easy to incorporate the necessary teaching 
into the school curriculum. It may seem so to some specialists in 
sex hygiene, to whom problems of sex are commonplaces. Sex among 
7 luman beings has always been a very private, personal and intimate 
flair; and I believe that no primitive society has ever been discovered in 
which some kind of barrier has not been erected to the free and unrestricted 
play of the sex instinct. Sex has become sublimated into something much 
more than a mere function of the human body, because its emotional signi- 
fcance has carried it into the realms of psychology and sociology. In plain 
terms, instruction in sex matters needs very careful and restrained handling; 
for, when you have kept something locked up in a back cupboard for 
centuries, it is not easy to parade it suddenly naked on the front lawn without 
the danger of some considerable repercussions. The instruction must, there- 
fore, be given without causing embarrassment or offending sensibilities or 
stimulating morbid or prurient curiosity Any clumsy attempt at sex teaching 
will immediately interpose psychological barriers both subjective and 
objective between the teacher and the taught, and these impediments will 
vary according to the type of pupil and the personality and experience of the 
teacher. 

The attitude of parents to sex teaching in schools is usually favourable. 
Most parents feel that their children should have some instruction on these 
matters, but, being too timid or ill-informed to give the teaching themselves, 
willingly hand over their responsibilities for it to the schools; and this is 
largely the reason why so many teachers have felt constrained to make the 
efort themselves. Few parents resent the interference of the school in what 
they regard as the private and intimate part of their children’s lives, and 
prefer to give the information themselves. Others again wish to be assured 
that the teaching will be given under the right conditions and by people who 
an talk with knowledge, authority and conviction. Numbers of parents 
however, care not how or where sex education is given to their children, or 
indeed whether it is given at all. It is the children of such people who are in 
most need of any help the school can give, for they are scarcely likely to be 
provided with the moral background against which alone sex teaching can 
bring any desirable results. 

It would not be wise to expect too much from efforts at sex education, at 
least,in some schools. The social evils which it is one of the functions of this 
taching to comhat are caused by several factors, of which an ignorance of 
x physiology and hygiene is only one. As long as slum conditions persist, 
13 
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HEALTH EDUCATION 


with all that they imply of moral and physical degeneration, it is rather 
hopeless to preach a gospel which it is almost impossible for the children to 
practise; and it is difficult to get them to reach to better things unless their 
environment makes for healthy bodily development and induces some 
measure of self-respect. 


The Manner and the Method of Sex Instruction 

Several questions will naturally exercise the minds of head teachers who 
are trying to introduce sex teaching into their schools. The most insistent 
of these questions would probably be:— 


(1) Who is going to give the sex instruction ? 

(2) Should the sex instruction stand alone, or should it be unobtrusively 
linked up with some subject in the curriculum? 

(3) How much should be taught? 

(4) Should the instruction be given individually, to groups, to classes, to 
mixed classes or to segregated classes? 


Fortunately, a considerable amount has already been attempted in schools, 
and we have the results of that experience to guide us. One of the chief 
difficulties is that there is so much variety in schools, in types of pupil, social 
background, environment, knowledge and experience of staffs, that the 
problem almost becomes an individual one for every school; and this con- 


dition will remain until experience has indicated several tried methods of 
treatment for different types of school. 


The Teacher 

The selection of the teacher to give sex instruction is of primary 
importance, for the special qualities of personality, temperament and ex- 
perience required cannot be taken for granted in any teacher. In 
addition to this, sex teaching should only be given by someone who enjoys 
the full confidence and respect of the pupils. The bill is thus sometimes 
a difficult one to fill. In many schools no one has been found both suitable and 
willing to give sex teaching, and outside lecturers have had to be called in. 
Some of these lecturers are very good, some bad, many indifferent; and while 
the necessary information can no doubt be imparted, the method inevitably 
makes too much of a special occasion of sex teaching, which in itself is un- 
desirable. On the whole, then, it is better if one of the ordinary members of 
the staff can be found to give the instruction. One difficulty that has arisen 
on occasion is that a teacher, who may be suitable in other ways, does not in 
the ordinary way teach a subject with which the content of sex instruction has 
any obvious connection. A good deal could be said for broadcast lessons if 
the content was wisely selected and very simply presented. This would have 
the virtue of being impersonal ; and as probably only one of several broadcast 
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SEX EDUCATION IN SCHOOLS 


lessons taken by the children would not cause any special comment. It may 
be found desirable for more than one teacher to contribute to sex teaching. 
The teachers of Hygiene, Biology, Domestic Subjects, Scripture and 
Citizenship may all have occasion to refer to aspects of sex If good results are 
to be obtained, however, careful consultation and co-ordination of material 
among the teachers concerned are necessary. 


How Sex Instruction Can be Fitted In 

One of the chief cares in giving sex teaching should be to see 
that it receives no special emphasis, and that it falls as normally and 
naturally as is possible in the circumstances into one part or another 
or the school work. Except under special conditions it should not stand 
out alone as a subject of instruction. The subjects with which sex in- 
struction have been linked are Biology, Hygiene or Health Education, 
Physical Training, Mothercraft Courses, Citizenship or Civics. Ideally, sex 
education should probably form part of a course in Health Education, but 
itmay have to be relegated to some other subject on account of the teacher 
problem; and much of the material would not be out of place in some of the 
other courses. 


Relation to Biology Teaching 

The place of Biology in the school curriculum taught from a broad cul- 
tural standpoint is now fully recognised. As such it can form a useful 
rational background for health education, but I can find no justification for 
the view, so often held, that sex teaching, as such (as distinct from repro- 
duction), should form part of the biology lessons any more than that religious 
instruction should find a place in the history syllabus. The biology teacher 
may be a suitable person to give instruction in sex matters, but not by 
any means solely by virtue of his biological knowledge. For the welfare of 
the individual and the community the psychological and the sociological 
aspects of sex are more important than the purely biological aspects, and the 
biology course as such is, from the school point of view, not the appropriate 
place for them to be discussed. 

The biology course can, however, make a valuable contribution to sex 
education by providing a factual basis, just as it can do for health education 
generally. Thus the main facts of reproduction and the language in which 
to discuss them should be dealt with some time before the emotional 
disturbances appear which accompany puberty and adolescence. The age of 
the pupils at this stage will necessitate a very simple general treatment un- 
encumbered by unnecessary details. It is best to make a beginning with 
animals and plants as far away as possible from the plane of human repro- 
duction, so that the first knowledge of reproduction is acquired as a purely 
biological principle, without any of the implications of sex in human beings. 
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Thence progress can be made gradually to reproduction in higher types. 
The topic can be treated as dispassionately as any other function of the 
animal body. 

It is very necessary that the elementary school pupil should leave school 
with a simple knowledge of the structure and functions of the human body. 
As science teaching, nevertheless, the efforts to achieve this have not always 
been too successful. It is impossible to use the human body like other bio- 
logical material, and the lessons very often degenerate into matters of pic- 
tures and charts with a few test tube experiments thrown in. This being so, it 
seems undesirable to include the study of the human reproductive organs. 


The very simple knowledge necessary can be imparted by means of diagrams 
in the sex teaching itself. 


Relation to Health Education and Physical Training 


When a suitable teacher is available, sex education very appropriately 
indeed finds a place as part of a scheme of Health Education, which 
in some form or other should be included in every school curriculum. 
In this direction a great deal still remains to be done, and the need 
for some measure of sex education forms an additional argument for 
its inclusion in all schools ministering to the needs of both children 
and adolescents. One of the difficulties of many junior technical schools, 
for example, is that there is no very appropriate place for sex teaching 
except along with physical training, with which it is not always easy 
to incorporate it; and an ad hoc course is the only alternative. The introduc- 
tion of courses of health education then, is worthy of serious consideration 
because, among other things, it makes a natural niche for sex education, and 
because any general improvement in the knowledge and practice of healthy 
living among school children is likely to produce a more enlightened attitude 
towards sex matters. 

The place of sex education in the scheme of physical training seems more 
debatable. It seems to have arisen accidentally because the physical training 
teacher often gave talks on hygiene. If no other link can be conveniently 
found for sex education, there is this to be said for the arrangement in boys’ 
schools at least, that the intense desire for a fine physique, which some in- 
structors have the power of inspiring, is one of the strongest incentives to 
clean and healthy living. And the will to live cleanly is much more than half 
the battle. 

During the teaching of various other subjects such as Scripture, History 
and Literature, sex allusions may from time to time occur; and frank answers 
should be given to any questions the pupils may ask. 


How Much to Teach 


The approach and content in sex teaching will naturally have to 
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je adjusted to the kind of pupil receiving the instruction. A class of 
dildren from the slums, for example, might have to receive a somewhat 
jiferent presentation from a Grammar School class of intelligent children 
fom comfortable homes. The question naturally arises as to how much 
more instruction is necessary after a knowledge of reproduction as a 
biological fact has been given. Most children living in the country and having 
aything todo with farm life get a matter-of-fact knowledge of sex and repro- 
duction which is denied to the town child. Thus it would seem that less in- 
sruction should be necessary in country schools. The town child, on the 
other hand, gets such distorted and fragmentary knowledge of sex as he 
possesses usually from shady and undesirable sources. This all goes to in- 
uease the difficulty of the task, for the teacher must face the problem of: 
wrrecting wrong ideas and re-adjusting the attitude of the pupils towards 
x. One head master told me that some of his pupils were so tainted by the 
gutter that it was practically hopeless to give any sex instruction at all. This 
difficulty is a very real one which requires skilful and experienced handling. 
Itmight be partially overcome by trying to give some kind of sex instruction 
atan earlier age than would normally be desirable. 

There is probably danger of giving too much rather than too little content 
to sex teaching in schools, because too much consideration of sex matters 
may encourage sex obsessions or overshadow the healthy interests and pur- 
suits which should fill the lives of our adolescents. Too much sex instruc- 
tion by itself may be a dangerous thing if avidly absorbed by a pupil 
coming from a home without any strong moral or religious influences. The 
result may be to stimulate a desire to experiment, with possible disastrous 
results. 

The most suitable age for boys to receive instruction seems to be at about 
14, and for girls at 11 to 12, and this will, to some extent, determine the scope 
and content of the teaching. This should be simple and clear. Only the broad 
outline of sex and its problems will be able to be assimilated at these ages; 
and any consideration of the minutiae of sex psychology or sex physiology 
would only confuse the picture. The pupils should be given the main facts 
about sex, and the significance of the physical change and development 
which take place during puberty and adolescence; they should receive some 
rational advice about the care and maintenance of health throughout this 
period; the dangers of venereal disease should be touched upon; and the 
wode of sexual behaviour required by a Christian community should be 
«plained; and the reasons why this code has been evolved should be 
discussed. 

Many head masters and mistresses like to give a final talk to pupils just 
before they leave school; but in most cases this is not so much to supplement 
information already given as an exhortation and expression of hope, and a 
reminder of lessons supposed to be already learnt. As such it is a suitable 


17 B 


pes. 
‘the 
1001 
ody. 
vays 
bio- 
pic- | 
O, it 
ans, 
ams 
tely 
hich 
um. 
1eed 
for 
lren 
ols, 
ling 
easy 
luc- 
tion 
and 
Ithy 
ude 
ing | 
ntly | 
oys’ 
in- 
sto 
half | 
ory 
vers 

to 


HEALTH EDUCATION 


epilogue to the school efforts to prepare the pupils for their journey through SE 
life. 


Individual, Group and Class Instruction 

Except in special cases, experience has shown that it is best to give 
instruction to groups of children. Special cases would include those 
whose parents had specially asked for individual instruction or children 
whose sex adjustments and reactions were so abnormal as to affect 
their ordinary behaviour and their relations with their fellow pupils, 
Mass instruction seems to help pupils to approach the subject in a 
more objective and impersonal way than individual instruction does, and 
the larger the group the less self-conscious are the pupils. In mixed schools 
it is better to segregate the boys and girls for sex teaching proper, although 
in some places the instruction has been given to mixed classes, with some 
claims of success. But success probably meant only that the occasions passed 
off without embarrassment on the part of the boys, the girls or the teacher. 
Real success can only be judged after the passage of years by an improve- 
ment in the standards of sex morality, by the decreasing incidence of venereal 
disease and illegitimacy, and by the general improvement in the health of the 
community. The problems of puberty and adolescence, although funda- 
mentally the same in boys and girls, are yet so different in their implications 
that the content of the teaching should be carefully adjusted and made appro- 
priate for each sex separately. There is something too reminiscent of the 
barnyard in giving wholesale sex instruction to mixed classes. However 
much sex teaching is given in schools, and however wide the knowledge of 
sex and its problems become, any questions relating to sex will always be 
treated with reserve and restraint by decent human beings. The teaching will 
come most naturally if it is given to the ordinary class groups, and in mixed 
classes, when the boys and girls are separated, as they are for various activities. 


FILM NOTES 


In future issues a section of the Journal will be devoted to reviews and criticisms of 
health education films. In the present number the films considered are those of 
value in connection with sex education. It should be mentioned that the silent films 
are rather old and not nearly so good technically as the sound films. 
THE WAYS OF LIFE. 16 mm and 35 mm. Silent. 2 reels. 35 minutes. 
Traces the evolution of parental care and social organisation from the simplest 
creatures up to and including humans. Does not deal with the mechanism of repro- 
duction. Suitable for inclusion in school nature-study, biology and hygiene courses 
for children of about eight years upward. 
GIFT OF LIFE. 16 mm and 35 mm. Silent. 4 reels. 45 minutes. 
Outlines the biology of reproduction in amoeba, algae, flowering plants, fish, 
bird, rabbit and humans. Suitable mainly for school children of about eleven years 
upwards, with the possible omission of the last reel, which may be replaced by the 
mute version of HuMAN REPRODUCTION. 
18 (Continued on page 32): 
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By Zoz Dawe 


SomE fifteen years ago, I was given the opportunity to teach Physiology 
throughout the Elementary School in which I worked. It was a subject that I 
tad already experimented with on various occasions and I knew that it was 
aways received with lively interest by the children. 

I prepared, on paper, a fine academic course and was allowed half an hour 
per week per class to put the scheme into practice. 

As I came to appreciate the low standard of cleanliness and the lack of 
home training that these particular children suffered from, I abandoned my 
beautiful theoretical scheme and allowed a new one to develop—one that 
faced up to realities and gave practical help to the children. Still, in the main, 
physiology, it now embodied a good deal of hygiene as well. When I 
awakened to the need for sex-teaching it was comparatively easy to fit this 
into the existing framework. For I recognised, at this early stage in my own 
development, that this matter of sex must not be isolated as a “special 
subject,” but must be a co-ordinated part of the curriculum. 

I realise now how inadequate my first steps were, partly because my own 
knowledge of sex and reproduction was so vague and patchy—when one 
came to analyse it—and partly because of my own fears as to outside criti- 
cism of what I was attempting, and also because of my own emotional 
diffidence. 

However, the first effort passed without disaster. The children seemed to 
accept the lessons as one of my normal idiosyncrasies and the outside world 
seemed to be unaware of them. Having realised my own basic ignorance, I 
ltt no opportunity slip that would improve my own knowledge; and 
heartened by the apparent success of my first effort, I lost some of my 
diffidence. In time this disappeared entirely as I shed many of my own 
inhibitions and as I gained confidence. 

This confidence was born of a series of circumstances. There was my own 
improved knowledge of sex physiology and an introduction to the psycho- 
logy of sex: there was the realisation of the rightness of this series of lessons: 
there was the encouragement given by the interest and attitude of the 
children and the expressions of gratitude from them and from some of their 

parents. In addition there was encouragement from certain quarters outside 
| the classroom. With each repetition of these sex lessons, with different 
classes, my technique improved, helped a good deal by the questions of the 
children, for these showed me the facts I had missed, the points I had not 
made clear and where the interests of the children lay. 


rough 
O give 
those 
Lildren 
affect j 
pupils, 
in a 
and 
chools 
hough 
some 
passed | 
acher. § 
rove- 
nereal 
of the 
unda- 
ations 
ppro- 
of the | 
wever | 
ige of 
ys be 
will 
nixed 
ities, 
ms of 
se of 
films 
es. 
aplest 
epro- | 
urses 
fish, 
years 
ythe 
32). 


HEALTH EDUCATION 


At What Age? 

Both the Board of Education’s Handbook of Suggestions to Teachers, 
1937, and the Spens Report on Post Primary Education, 1938, emphasise 
the point, that the interest of the child should be the guide in drawing up 
curriculum and syllabus. I, therefore, believe that early adolescence—13-14 
—is an appropriate time for lessons dealing with this subject, for it is at this 
age that the individual’s interest in sex is insistent. Because of this it is 
important that there should be opportunities, at this time, to ask questions 
and get correct answers. Children will not raise the question unless a lead is 
given by the teacher: a course of lessons provides the necessary oppor- 
tunity. Some people advocate the presentation of lessons on human repro- 
duction before adolescence, between the ages of 10-11, while the sex emo- 
tions are quiescent. If this is done it fails on several counts. The children are 
not so keenly interested as they are later, they have not the same apprecia- 
tion and, most important of all, when they do reach the adolescent stage, 
when sex looms large on their mental horizon, it is no longer “in the news,” 
there is no longer the channel by which their new and pressing curiosity can 
be properly satisfied. I think, too, that one might meet with more opposition 
from the parents if a full course of sex-teaching were introduced at an early 
stage. Parents who are not enthusiastic about these lessons seem to think 
that the fourteen-year-olds are too young, although they usually concede 
that, as they have to know sometime, perhaps it’s as well they’ve been told 
now. A general admonition is, “Don’t say anything to the younger ones.” 
The remarks of Alice P. are characteristic of this type. “My parents say we 
might just as well learn about it (at school), as them tell us, as long as we are 
at a reasonable age and do not let young children get hold of notes or 
drawings.” Many of the girls give 17 or over as the age when their parents 
might have thought it suitable to explain these matters to them. 

Nevertheless it is desirable that something shall be done to prepare girls 
for menstruation before its onset. This should be fitted into a scheme of 
work in use at about the age 10-11. At this stage girls do not ask the search- 
ing questions of the adolescent, but they are glad to know, and grateful for 
this preparation when at length they achieve puberty. One of them says, “I 
also found that the rumours that I have heard about menstruation are not 
true and that helps very much.” It seems that this is a piece of work that the 
school should undertake, for mothers seem able to give very little help. 
Peggy F. records, “I told my mother I had learned about menstruation and 
she was very glad. I told her for she was afraid to tell me.” Amelia E. ob- 
serves: “If children have never been taught about monthly period, when 
they have it they might be frighten, or their mother would tell them it was 
nasty.” Rose L. has a more positive contribution to make: she says, “When 
I told my mother 1 had my menstruation she told me to be careful when I 
went with boys.” 
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SEX EDUCATION IN PRACTICE 


ls Parental Consent Necessary ? 

There arises the vexed question—Shall we first ask the parents’ per- 
mission before starting a course on reproduction? For several reasons I 
answer this in the negative. In the first place, I believe it to be unnecessary, 
for I have generally found parents to be most relieved that the burden has 
been lifted from them by the school. Many of the mothers realise their own 
lack of knowledge and the majority shrink from mentioning the subject at 
all. One of them told me that she had been having sleepless nights for the 
past three weeks, worrying over what she should say. Many of the children 
give a similar report to that of Betty D., who says: “I have told my mother 
[know about it and she was very pleased, she said it took a load .off her 
mind.” In all my years of experience I have never had a complaint about the 
lessons, but have received many expressions of gratitude. 

My second reason against asking permission is that this action imme- 
diately puts the subject into a special category: this must be avoided at all 
costs. 

Thirdly, a fine crop of problems arise if any replies to the question are in 
the negative. . 


(2) What do you do with the child wno is not to attend the course? 

(6) What does the rest of the class think about this withdrawal? Are all 
your careful plans to be frustrated as this subject is shown to be a 
queer, secret thing after all? 

(c) The child who is to be isolated will get the information from the 
other members of her class, second-hand, probably somewhat dis- 
torted and certainly in the wrong setting: her feelings of guilt will be 
intensified: her relationship with her parents will be marred. 

(d) Further, the prohibition suggests that the psychological atmosphere 
in which the child lives is already difficult: if this is so, then the school 
seems to be her only hope. Where the parents say they wish to tell 
the child themselves, they seem to have left things rather late. Begin- 
nings must be made in the home in early childhood; left until adoles- 
cence is reached, a barrier has been set up between parent and child 
that may be insurmountable: again, the school seems to be the child’s 


best chance. 


Putting It Over 

Clearly it is essential that the teacher shall be well equipped for the task. 
First her own personality is of fundamental importance, for it is the manner 
in which these lessons are given that constitutes real sex eduation, which is 
much more important than sex instruction. A teacher who has unhealthy 
emotional responses towards sexual matters—feelings of disgust, of guilt, of 
fear, etc. —would certainly pass them on, and so might do incalculable harm. 
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Such a person should not undertake this work; a teacher who shrinks from 
tackling the subject should never be pressed to do so. Teachers should, of 
course, have the requisite physiological knowledge, and a working under. 
standing of sex psychology. Local Education Authorities should be urged 
to give facilities so that the necessary knowledge can be acquired. Lectures 
on these subjects will not only serve to inform the individual, but will help 
to break down normal inhibitions and afford a testing ground of personal 
reactions. 

Given the requisite knowledge, the technique of presenting it to the 
immature mind is a matter that needs considerable forethought. Lily W., a 
backward, and a difficult child, shows appreciation of this point, for she 
writes “. . . it was interesting, the way you made a difficult lesson a very 
simple lesson. I guess you must have had a bit of trouble over it.” Any 
trouble, however, is well worthwhile and is amply repaid by the earnest 
attention of the class to these “such-wanted-to-know things” (as Clara C. 
puts it); by the appreciation of the children; and by the knowledge that here 
is a piece of social work that badly needs doing: to quote from Margery B.: 
“An ignorant child is a danger to the community.” 


The Children’s Response 

My method has been to approach the subject of sex through a study of 
reproduction beginning at fertilisation in the flower, which is easy to 
explain, easy to understand and easy to talk about. A child writes, “Starting 
from plants and going upwards to the Human Being seems to get me ready 
for this lesson which concerns myself.” Winnie H. says, “I like the way in 
which Miss Dawe explains to us, and although they are hard lessons to 
teach, they are quite simple to us.” From the flower we pass, by a specially 
selected scale of examples, to mammals. These examples are chosen to show 
logical development in the method of fertilisation and to provide a know- 
ledge of scientific terms, so that by the time the study of human reproduc- 
tion is reached there are no new facts to be learned, only knowledge already 
acquired to be applied to this new example—or to use the more simple 
phraseology of Violet C. (backward class): “‘ By the time we reach human 
beings we know most of it.” Myrtle W. points out another advantage of this 
approach, “The way you said it did not make us feel awkward.” 

This biological sequence introduces the idea of sex in a natural setting; it 
shows sex as a pattern running through (almost) all living things; it gives to 
the children a feeling of their own part in the universe, an appreciation of 
their own place in the scheme of things, a sense of import and of purpose. 

At the same time they now realise that there is nothing dirty or wicked or 
fearful about sex. To many girls this is a great relief. The remark of Kathleen 
M.: “I am very thankful to you because you have cleared my mind of 
rumours that frightened me,” shows a state of mind that seems to be quite 
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SEX EDUCATION IN PRACTICE 


common. More positive is the child who says, “I also think that it is a very 
wonderful thing that we can be proud of. Also I think that we should be 
told young so that we do not get the wrong idea in our minds. I think that 
your lessons have helped me a great deal in that way.” 

This long approach helps, too, to break down emotional difficulties of 
both children and teacher; these are often very real and quite frequently are 
never completely overcome. Doris B. writes, “I was a bit shy at first but 
after I did not fill so uncomfortable.” 

During the study of reproduction I give up the use of written notes, for 
the things one can speak are often difficult to put into writing—except in 
terms of a medical treatise, which would be quite useless for an elementary 
school note-book. Therefore all these notes are kept by means of diagrams, 
annotated. In my early attempts (haunted by my own inhibitions (?) ) I did 
not have these sketches done by the class, but I found that a few determined 
young people copied them surreptitiously. I countered this by providing 
paper for the purpose (loose leaf covers are in use) and inviting those who 
wanted the drawings to help themselves. Then, recognising that this was 
bad educational policy, particularly for the diffident child who was most in 
need of help, I gave out paper to all, as usual, and everyone did the drawings 
as ordinary class routine. 


Question and Answer 

Having learned the valuable part that children’s questions play in the 
education of both pupil and teacher, I always invite them. They may be 
asked orally or they can be written and filed at any time between lessons: 
both methods are used. A good many are recurrent and as one gains experi- 
ence, can be elimated by incorporating the answers in the text of the lessons. 
Written questions are, in fact, the most useful, for as well as serving the 
need of the shy child, they can be preserved and filed for reference. Also 
they can be read in private and the answers prepared in advance: in this way 
both teacher and class can be protected from such shock as might be occa- 
sioned by oral questions such as:—What is a prostitute? What is a french 
letter? What is an illegal operation? The teacher must be prepared for this 
kind of question if she has done her work well—that is, if she has allayed 
suspicion and gained the complete confidence of her class. It is clear that a 
better response can be made to this type of question if explanations have not 
to be given on the spur of the moment. 

This protection is important, for the demeanour of the teacher has funda- 
mental significance, as has already been stated. Sex-teaching must take on 
the broader basis of sex-education, which implies the development of mental 
attitudes that decide the pattern of our way of life. For this reason it is not 
enough to teach biology, to instruct in the facts of sex and reproduction. In 
the majority of cases the children need re-education in sexual matters. By the 
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time they reach adolescence, the age when sex becomes a dominant interest, 
most of them have already learnt to associate it with guilt, disgust and fear, 
It is the teacher’s task to face this and to change the perverted outlook: to 
show sex as a natural, normal process of life; to rob it of its mystery and of 
its subversive flavour. 


The Parents of Tomorrow 

A frank recognition of the difficulty of speaking about sexual matters is, 
I believe, a help to the children: and, since they are the parents of tomorrow, 
I cherish the hope that it may also be of practical value to the next genera- 
tion. This hope is encouraged by the large number of remarks similar to this 
one quoted, “If the children know about it now, when they grow up and 
have children they will not be frightened to tell their children”. (Violet B,, 
aged 13). Girls as young as this, readily understand how scolding for dirty 
napkins, for showing interest in excretion or for touching the sex organ will 
make a child feel guilty about such things; they see, too, how a mother’s 
awkwardness may be passed on. Let me quote Joan B.—in a backward 
class—who writes, “They (mothers) don’t like even mensioning the bottom 
part of your body, they have got it in there heads that it is nasty to talk 
about that kind of things, but we must not blame them because they never 
had any Hygiene lessons like we do and also I soppose that their mothers 
was affraid, so you see how handy these lessons are.” 

Gladys A. expresses a fundamental truth when she says “It is most 
unfortunate that the boys who are leaving school haven’t had lessons on it.” 
“T think,” says another, “that the older boys should have these lessons, as 
they take part in reproduction.” 

All the quotations used are from “essays” written by girls aged 13-14 
years, who have had this course of lessons as a part of their ordinary school 
curriculum. The whole collection consists of the work of some 400 children, 
and covers a period of about 10 years. The general content of these writings 
shows that the pupils of the Elementary Schools (which cater for 874% of 
the population), manifest a profound wisdom in the matter of sex education. 
It is interesting to note that a number of the observations quoted are from 
children classed, in their school, as backward. 

Let us hope that “Sex Education in School” is on the increase. As Gwen 
B. points out: “If this study was spoken of more often, then the world 
would not have such silly ideas about the matter.” The timorous, whether 
they be Education Authorities or individual teachers, may take comfort and 
encouragement from the words of Florence B., who says, “When you come 
to think of it, there is nothing strange about it.” 
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THE YOUNG GIRL’S 
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ers is, § We are constantly hearing to-day about the forward and irresponsible 
rrow, | behaviour of the young adolescent girl and, whereas in the last war the age 
enera- § at which girls ran after the armed forces was roughly between seventeen and 
to this | nineteen, now the worst offenders are often children of twelve, thirteen and 


fourteen. Perhaps this is not surprising in view of the tremendous pace at 
which life is lived to-day. 

Although there is little or no statistical evidence on the point, 
yet it is the general impression of teachers and those in touch with quite 
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ther’s J young girls that menstruation is tending to occur at an earlier age than 
<ward J twenty or thirty years ago, and it therefore seems likely that the sex 
ottom § hormones, with their effect on the whole personality, may be produced 
> talk § earlier than formerly. The emphasis laid on sex in the more sensational films, 
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the appearance and behaviour of older girls, and the presence in our streets 
and highways of many foreigners who are both physically and sartorially 
more attractive than the ordinary youth of pre-war days, provide constant 
stimulation of dawning sex impulses. When we add to this the fact that in 
too many homes the father is away and the mother engaged in war work, it 
is easy to see that both boys and girls may prefer to roam the streets rather 
than come home after school to an empty house, get their own tea, and settle 
down to their homework or indoor pursuits. 

Many youth leaders are realising that at fourteen, when the official youth 
movement begins, boys and girls are already so sophisticated and so very 
much in the habit of roaming around, that they are not attracted to the idea 
of entering a club, however well organised, and refuse to avail themselves of 
the opportunities it offers. 
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Importance of Home Influence 

The regulation forcing women with children over fourteen to take up 
war work should be reconsidered since youngsters just going out into the 
world need the tranquillising and restraining influence of the mother when 
they return home. Whatever may be the urgency of maintaining the 
war effort, yet the sacrifice of the normal, healthy development of British 
youth is too high a price to pay. It must be remembered, too, that for 
every delinquent who becomes known there are several who are endangering 
their future well-being although they manage to escape detection. 

It is not always realised that when a girl is in the first stages of sex develop- 
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ment, she unconsciously flaunts her dawning womanhood. Her eyes, her hair, 
her figure all tend to display it and, without necessarily desiring to do so, she 
attracts the attention of men; her high-pitched, giggly laughter, her tendency 
to sprawl about and her covert glances when men are present help to 
attract attention. She has not at this stage learnt, as she will do in another 
two years or so, to cover the blatancy of her sex appeal by veils of apparent 
modesty or indifference which, although they may actually be more alluring, 
are not so aggressively flaunting. 


The Need For Creative Activity 

What the girl most needs between twelve and fifteen is protection 
from herself and her awakening impulses. Her emotional develop- 
ment at this stage can be very largely side-tracked by plenty of 
opportunity for creative activity of all kinds, and actually the person 
who can best meet her emotional needs is her father. This assertion may 
cause some surprise, but it is a common experience that between eleven 
and fourteen a girl tends to get at cross purposes with her mother and to turn 
for both admiration and guidance to her father. Some psychologists would 
explain this as a natural manifestation of what is called the oedipus complex. 

Many mothers themselves would loudly disclaim the existence of any 
barrier or if bound to admit its existence would regard it as due to special 
perversity on the part of their own daughter. Whatever the cause may be, 


however, the friction between mother and daughter is often only too 
apparent. An outsider who watches carefully may note the unfriendly tone 
in which the mother constantly speaks to the child, the fact that no 
attempt is made to show even politeness, let alone affection. If mother 
and daughter could realise how their attitude to each other strikes the 
outside world they would be both amazed and horrified. 


The Need For Approval 

Young people cannot stand up to a continual atmosphere of disapproval, 
and if to the estrangement of mother and daughter is added a certain amount 
of friction in school, and a failure on the part of the father to play his part— 
admittedly a somewhat difficult one—the girl is only too likely to com- 
pensate for the lack of affection she feels by an appeal to strangers. Many a 
girl who haunts a camp and takes up with men several years her senior is 
actually, although she does not know it, looking for a father substitute, but 
in looking for such a substitute she will almost inevitably appear to the 
onlooker to be simply trying to attract a member of the opposite sex, and in 
her confused and instinctive seeking for what she needs, the superficial 
beholder will read only forwardness, waywardness or even sex mania. 

Fortunately it is only a comparatively small minority of our girls who 
are behaving in this way, but the few who do so behave, are exercising an 


26 


ew 


in 
is 
th 
in 
of 
to 
he 
m 
sit 
tr 
M 
07 
sl 
C 
fe 
n 
u 
ai 
a 
et 
g 
at 

|_| 


THE YOUNG GIRL’S ATTITUDE TO SEX 


influence on the general opinion of young womanhood in this country that 
is out of all proportion to their numbers, and are undoubtedly letting down 
the whole standard of feminine behaviour at a time when perhaps it is more 
important than ever before that English women should display qualities 
of reticence, reserve and poise. If it is suggested that these qualities are likely 
to be misunderstood for unfriendly aloofness towards the men who are 
helping to preserve our safety, then we are assuming that the majority of such 
men are wanting the society of women not as friends and companions, but 
simply as mistresses or harlots, and such an assumption although it may be 
true of a minority is an insult to the larger number. 


Measures That Should be Taken 

These young and irresponsible girls need protection both for their 
own sakes and for the men whom they try to entice; and the 
education authorities throughout the country need to make more use of 
their powers particularly those under the Children’s Act of 1933. 
Wherever it is found that young girls are in the habit of frequenting 
the purlieus of camps, etc., women patrols should be appointed, 
preferably under the Education Authority, and empowered to send such 
girls home and to visit their parents. 

Grants for youth work among juveniles still at school, i.e. those 
aged twelve to fourteen, should be available, since too often the 
forming of bad habits and the beginnings of delinquency occur at 
this age. In some areas the Police and Probation Services are taking 
the initiative by forming junior clubs on a voluntary basis and 
are co-operating closely with the officially recognised youth movements. 
Many schools, too, are trying to fill the gaps in home life by out-of-school 
activities, and it is interesting to notice that some of the older girls in secon- 
dary schools are themselves realising the bad effects of broken home life 
and are resolving that when they have children they will endeavour to 
supply what has been lacking in their own upbringing by remaining at home. 
Chastity—-A Means or an End 

Both boys and girls respond well to sound teaching on - scientific 
facts of their own development and on the significance of sex in human life; 
no teaching can, however, hope to counteract the influence of faulty and 
unsympathetic environment, and the best preparation for a high standard 
of sex conduct is a happy home life where parents are in mutual sympathy 
and agreement. Unless there is an emotional as well as an intellectual 
acceptance of a positive ideal involving chastity as a means rather than an 
end, there is small likelihood of that standard being realised. Every 
generation must be trusted to work out its own standards and education 
can only see to it that full knowledge, wise interpretation and lofty ideals 
are presented to the immature and adolescent members of the community. 
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THE YOUNG MAN’S 
ATTITUDE TO SEX 


By Major R. A. C. Rapctirre 


“War confronts the civilian turned soldier with many new and complexing 
problems, but none perhaps so urgent or so difficult as those concerned with 
his sex behaviour. On his attitude towards this problem may depend not 
only his own health and happiness, and his efficiency as a soldier, but the 
health and happiness of his wife and family. No officer truly concerned with 
the welfare of his men can ignore the subject; each officer must attempt to 
give his men what help he can in the difficulties that he, to a large extent, 
shares with them. It is well to remember that the great majority of men 
want to lead decent, clean lives and that drink, boredom, ignorance, bad 
companions, absence from home and trouble at home are the main causes 
of sexual immorality.” 

I believe that those sentences in a small book called The Soldier’s Welfare, 
issued to all officers in the British Army, contain truths which are applicable 
to civilians of both sexes as well as to soldiers, in peace almost as much 
as in war; and that their message and advice are not for army officers alone, 
but for all those who have responsibility for the education, training or 
leadership of others. 

The first three sentences are, I believe, indisputable, and scarcely need 
further enlargement or comment. The fourth sentence, more particularly 
the first part of it, is, however, more controversial, and as it is also much the 
most important of the four, I propose to deal briefly with it in this article. 


Are Men Lustful Sinners? 

“Tt is well to remember that the great majority of men want to lead 
decent clean lives...” If that really is true, how much easier the whole 
business of dealing with the problem becomes at once for those whose 
responsibility it is to give advice and help to others in this matter. They will 
no longer see their audience as lustful sinners, who can only be kept good 
by emphasis on the consequences of their sin, or alternatively as lustful 
sinners who cannot be kept good and so must be told how best to avoid the 
consequences of their sin, but they will see them as decent human beings— 
sheep hungry to be fed—who want to lead good happy lives, and are des- 
perately anxious to be given strength and help and sympathetic under- 
standing in their many difficulties and temptations. 

But do the great majority want to lead decent, clean lives? Is it true? 
Can the statement stand for instance against the recent press report of a 
Bishop’s statement in the Church Convocation that “decent girls were 
beginning to say that it was unsafe to go out with eleven out of twelve 
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men to-day,” or against the many other public and private accounts that 
one hears on all sides to-day concerning the dangerous relaxation of the 
sex morals of both sexes. 

Yes! I believe that the statement is true,and that it is not the least incon- 
sistent for me to say that I also believe—if not the Bishop’s reported saying 
or the other accounts in full—that the sex conduct of many persons to-day 
is very far from what is desirable in a well-ordered community. That is 
because it is no new thing in history for people to do the things that they 
would not do, and because the reasons for them doing so in sex matters are 
almost overwhelming to-day—so many strong temptations from all sides, 
and so very little help of the right sort to strengthen their resistance. 


Majority Want to Live Cleanly 

I propose to give briefly the foundations of my belief that the great 
majority want to lead clean, decent lives. It all started with a small Rover 
Scout Crew, to which I belonged in Bristol some ten years ago; half-a-dozen 
working lads of 16 or 17. One evening we were talking about girls and 
courting, or something like that, and I asked them if they would like to have 
a few talks and discussions about sex and sex conduct. They were keen, and 
s0, aided chiefly, if I remember rightly, by Leslie Weatherhead’s book 
The Mastery of Sex, 1 gave them a few not very good talks. But in those 
few talks with those lads, I learnt from them far more than I taught them— 
their simple, clean, straight-forward questions planted in me the roots of 
my belief, which further experience has only served to strengthen. 

In the years before the war, a further opportunity occurred—I was then 
running a Boys’ Club on a new Housing Estate at Nottingham, which had 
formed part of a slum clearance scheme, and I made the same offer to a 
group of my older boys as I had made to my Rover Crew. It was readily 
accepted, and though the boys came from not very good homes in some 
cases, they were able and willing to speak of sex matters in a clean, sensible 
way, and seemed anxious to understand the reasons for right conduct. 

Up to then, my experiences had been limited to talks with boys of 15-18. 
When the war came, I was sent to a big Infantry Training Centre in the 
North of England, and appointed Welfare Officer. My last war experience 
had taught me that most of the really serious and important problems 
of welfare were concerned with matters of sex conduct, and I saw no reason 
to expect that things would be different this war—they have not been. 


Forewarned is Forearmed. 

I knew very well how almost entirely unarmed against the sex temptations 
of wartime is the average working lad or man, who leaves wife and family 
and home for the first time in his life to join the army. I therefore wrote at 
once to the Rev. G. L. Russell, who was then the full-time lecturer for the 
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Church of England Moral Welfare Council, and asked him if he could 
supply me with any suitable pamphlets. Within a few weeks he sent me 
several thousand copies of his excellent pamphlet “To Men and Women on 
Service,” and for many months every man on joining got one of these 
given to him in a closed envelope on the day he joined. The Regimental 
M.O. also spoke to all the men on the subject during their first few weeks 
at the Centre. 

It was, of course, impossible to say how many read the pamphlet, or 
what effect it had on those who did. At least, very few copies were left 
lying about, or were noticeable in the most popular place for unwanted 
literature, and I gathered from a number of men in the ranks, whom as 
Welfare Officer I was able to get to know fairly well, that most men did 
read the pamphlet and seemed to appreciate it. 


Personal Contact Best 


But I did not feel that a pamphlet, which might or might not be read, was 
as useful as a talk given personally, and so, after a few months, I got the 
permission of my C.O. and the agreement of the M.O. and Padre to speak 
to the men on the subject from the layman’s angle. I used to speak to groups 
of 30-50 men, never larger, and I always waited till they had been at the 
Centre long enough to appreciate some of the problems facing them and 
to get to know me personally. I think that it is a mistake to speak to very 
large groups on this intimate subject, and far better if the men know— 
and, if possible, like and respect—the speaker, than that he should be a 
stranger to them. 

“Like and respect” may sound a bit conceited, but I mean no more than 
the feelings which the average man in the ranks has towards the average 
officer who treats his men with consideration and behaves himself decently. 
However good, both in character and manner of putting the subject across, 
a visiting speaker may be, he suffers from two great disadvantages—he is 
usually given a large audience, and the quite unavoidable advance heralding 
of the event often creates an unfavourable atmosphere for his talk before 
he starts. 


An Appeal to Reason 

In giving my talk, which used to last about half an hour, I always started 
by saying that it was a talk about their own welfare in the army, and then 
spoke of the importance of their getting the best out of army life as well as 
of giving their best to the army, and of always keeping in mind the probability 
of their eventual return to civil life, and of doing nothing to spoil the 
happiness of that return. Then I said a few words about the good side of 
army life—the opportunity for physical fitness and good health, the chance 
to “go places and see things” and broaden their minds, the pleasure of good 
comradeship and team work in a worthwhile cause, and lastly the mental 
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satisfaction of security of employment. And then I passed on quite easily 
to the bad side—the separation from home and family, which removed 
all the normal checks on behaviour and at the same time — men 


hese § with many more sex temptations and problems. 
ental And then, in words they could understand, I dealt in turn with those 
eeks temptations and problems—the prostitute, amateur and professional, the 


brothel, the good-time girl, continence and the supposed need to “have 
awoman,” the woman’s point of view, venereal disease, etc. 

The emphasis of my talk was neither on the medical aspect—with which 
the M.O. at this Centre dealt fully—nor on the religious side, about which 
the Centre Padre spoke to them. I simply assumed that they were the 
elder brothers of the boys of my Bristol Rover Scout Crew and Nottingham 
Boys’ Club—decent men who wanted to be loyal to their wives and girls 
at home, to behave decently to other women, and to have a happy family 
life and healthy children and who would be grateful for a friendly human talk 
which might help them to live up to the desire of their better selves, and to 


a resist the temptations that were bound to come their way. 
oups 
a Set a High Standard 


Of course, I knew that there were sure to be a few in every group, who 
would be “stony ground,” but I saw no reason to alter the talk on their 
account, more particularly as I am a firm believer in the maxim, “Treat men 


coe as they are and they remain as they are, but treat them as if they are what 
si they could become, and they will become it.” 
rm In the course of a year T gave this talk to many hundreds of men; they 
twee always seemed to listen to it with careful attention and interest, and so far 
rag as I could gather from what N.C.O.s and others told me, the great majority 
oi in the town in matters of sex conduct appeared to justify my assumption 
an about them, and I was able to write on leaving the Centre that one of my 
Pe happiest memories of these men was their loyal faithfulness to their wives and 
families, of which as Welfare Officer, and later as Company Commander, 
many instances came my way. 
The discussion method of instruction has become so popular nowadays 
arted in the army that some may wonder why I did not use it. My reasons were: 
then (1) Lack of time, as the method of discussion takes far longer to make the 
ell as same points, and I was already introducing a new subject into a heavily 
bility crowded training programme: and (2) I doubt if this is a subject that an 
| the officer can discuss freely and satisfactorily with his men without con- 
de of siderable embarrassment on both sides. For discussion, I think an outside 
vance lecturer is certainly the better, as the men will talk more easily to him. 
good This is, perhaps, the one big advantage which the outside speaker has over 
ental the officer whom the men know. 
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What Do Men Think? : 

After leaving the Centre, I had the talk printed and published under the 
title of The Two Sides of Army Life, by a Company Commander. 

A few months ago, the War Office decided to print the pamphlet with a 
foreword by the Adjutant-General, and distribute it to O.C.T.U.s and 
units through the Chaplain-General’s Department. The first order for a 
quarter of a million copies has been followed by a second order for the same 
number to meet the demand. 

I know very well that it is easy to dish out pamphlets to men who can’t 
refuse to take them, and quite easy, too, to give talks to men who are 
ordered to be present and to look attentive, and that the real difficulty lies 
in knowing what the men really think. And as what the men really think is 
the only thing that matters, it has been most encouraging to learn that many 
men in the Services have sent appreciative comments to the persons who 
sent the pamphlet to them. 

Theletters of thesemen have made me proud and happyand very grateful— 
proud, not of my own very simple little pamphlet, believe me, but of the 
writers, who amidst all the temptations of war, express really sound senti- 
ments, which in most cases their friends appear to share; happy that by writing 
the pamphlet I have been able to help some of them a bit, and grateful, very 
grateful, to those Bristol Rover Scouts, who first taught me the priceless 
lesson that the great majority of men want to lead decent, clean lives—and 
given a fair chance will, I believe, do so. 


FILM NOTES (Continued from page 78). 
SEX IN LIFE. 16 mm and 35 mm. Sound. 2 reels. 25 minutes. Also as a 
film-strip. 

Outlines the biology of reproduction in amoeba, hydra, frog, bird and rabbit 
with a short section (not showing details of the actual reproductive organs) on 
humans. Illustrates the necessity of fertilisation in sexual reproduction, and the 
evolution of courtship as a preliminary to mating and of parental care as a sequel. 
Suitable for audiences of parents, social workers, youth leaders, teachers, 
members of youth organisations and school children of about eleven years 
upwards, although some teachers prefer to use it only for older pupils. 
HUMAN REPRODUCTION. 16mm and 35mm. Sound and mute. 

1 reel. 12 minutes. Also as a film-strip. 

A sequel to Sex In Lire, dealing with the anatomy and physiology of sex in 
humans and in particular with the endocrine changes of adolescence. Available in 
male and female versions, differing mainly in the order of presentation. For mixed 
audiences the men’s version is preferable since it has the better sound track. 
Suitable for similar audiences to Sex 1n Lire, which should always precede it. 

The above films may be borrowed free of charge in the areas of those local 
authorities which contribute to the Council’s funds. (This includes most of the 
country.) It is necessary to book films well in advance of needs, and the Council 
requires to be satisfied that they will be demonstrated by a responsible speaker. 
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FOOD AND SOCIETY 


By Proressor J. R. Marrack, D.S.O., 
M.C., M.A., M.D., Professor of 
Chemical Pathology, University of 
London. 


Our civilisation is founded on a method of producing food—the culture of 
cereals. Cereal harvests have given a stock of food far above the needs of 
the farmer who grew them—portable, non-perishable food that has per- 
mitted the growth of large aggregates of people stable enough to develop 
industries and collect learning. Above all the need to lay aside seed for next 
year’s harvest and to reckon the time for sowing have compelled man to 
think and plan for the future. 

It is a hopeful augury that the two plans for the future, that have been 
brought out by the United Nations, deal with food. These are the draft of 
the United Nations Relief and Rehabilitation Administration and the Reports 
of the Conference held at Hot Springs.* 

We are beginning to realise how profoundly the methods and achieve- 
ments of the Relief Administration will influence the character of the world 
organisation that will crystallise out of the flux that the collapse of Nazi 
rule will bring. They will decide how far the changes explicit in the 
programme of the Hot Springs Conference and the more profound implicit 
changes can be made. We must decide what we want in the end before we 
design our short-term programme. 

Adequate Food—-A Fundamental Need 

The programme of the Hot Springs Conference is based on three declara- 
tions: 

(1) That the first essential of a decent standard of living is the provision 
to all men of those primary necessities which are required to promote 
freedom from disease and for the attainment of good health; 

(2) That the most fundamental of these necessities is adequate food which 
should be placed within reach of all men in all lands within the shortest 
possible time. 

(3) That ample evidence has been presented revealing the existence of 
malnutrition in every country, with its inevitable consequence of ill health. 

What these declarations mean may be illustrated by quoting and expanding 
certain sentences in the Report. 


World Food Supply Insufficient 
“There has never been enough food for the health of all people.” In 
Britain or the U.S.A. we may consider that, in bulk and energy value at 
last, the food supply is sufficient; however, we must not judge the food 
supply of the people of the world by that of the 45 millions of Britain or 
* H.M. Stationery Office. Cmd. 6451 and 6461. 
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the 137 millions of the U.S.A., but rather by that of the people of India and 
China, who between them make up nearly half the population of the globe, 
In China famines have occurred repeatedly during the last twenty years. In 
India a Government enquiry reported that in 40 per cent of the villages the 
population was excessive in relation to the food supply; that periods of 
famine or scarcity of food had occurred in one village in five during ten 
years in which there had been no exceptional failure of rain. 

Even in the more fortunate countries it is agreed that the quality of the 
food is unsatisfactory; this, in the end, is equivalent to insufficient quantity. 
For the foods that are too scanty are animal products, fruit and vegetables, 
The amount of food for human consumption yielded by an animal is never 
more than one tenth of the amount that the animal eats; any increase in the 
proportion of the animal products in the diet is, therefore, equivalent to an 
increase of total consumption. Fruits and vegetables supply fewer calories 
per acre than the cereals; as more fruits and vegetables are grown and 


Ac 
eaten, more acreage must be cultivated in order to supply the calories § 44 
needed. ; fyi 
“This is justified neither by ignorance nor by harshness of nature.” § }. 
Actually knowledge has been too great and nature too generous for the J, 
world’s economic structure. Breeds of plants and animals continue to im- ex 
prove. Cows are bred that will give double the usual milk yield; sugar cane § 4}, 
that will yield 30 per cent more sugar; wheat that will ripen so quickly that 
it can be grown up to the Arctic circle. Chemical treatments destroy parasites 
in seeds and crops. Treatment for intestinal parasites and the supply of trace 
metals will raise the carcase weights of sheep by some 20 per cent. Re 


We have read with indignation of the destruction of food, for which no 
market has been found. But much more serious is the limitation of food 
production; the killing off of pigs and cattle in the U.S.A. and Denmark; 
the destruction of fruit orchards in the U.S.A. The following year can make 
good the loss of food that has been destroyed ; but years are needed to replace 
the trees and animals. 


Poverty Means Malnutrition 

“The first cause of malnutrition and hunger is poverty. It is useless to 
produce more food unless men and nations provide the markets to absorb 
it. There must be an expansion of the whole world economy to provide 
purchasing power sufficient to maintain an adequate diet for all.” 

We are not, in fact, faced with real poverty—the inability to produce 
enough or better food—but an artificial and preposterous poverty—lack of 
power to purchase the goods we can produce. 

This dependence of diet on purchasing power was clearly shown in Sir 
John Orr’s Food, Health and Income. It is illustrated by every new enquiry 
that is made. 


34 


pl 
R 


FOOD AND SOCIETY 
TABLE I 
Relation of adequacy of diet. West Riding 1935. 


Nutrients as per cent of requirements 
Income per 


head per week 


PROTEIN CALCIUM 


Under 6/- 67 28 
6/— to 7/11 77 32 
8/- to 8/11 : 88 42 
10/— to 10/11 87 42 
12/— to 13/11 88 48 
14/— and over 103 57 


Ignorance of food values would not run so closely parallel to poverty 
Actually, until the last few years, people have known better than their 
advisers; for they persisted in buying vegetables with little value for satis- 
fying hunger, although the authorities told them that they provided little 
beyond flavour and variety. Ignorance, in any case won’t explain the milk 
consumption. Everyone realises that children need milk. But milk is an 
expensive food; so the amount of milk drunk per head does not rise with 
the number of children in a family (as it should), but actually falls. 


TABLE II 
Relation of consumption of milk to number of children in the family. West Riding 1935 
Number of children Pints of milk per 
_ in family head per day 

I 

2 0°31 

3 0°26 
4 and over 


This is not peculiar to West Riding. For instance among much more 
prosperous people in Australia: 


TABLE III 
Relation of consumption of dairy products to number of children in family in Sydney, Australia 


Number of children Milk, butter and eggs: 
in family ounces per head per day 

I 16°8 

15°5 

14°6 

14°1 

9°7 
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“Malnutrition is responsible for widespread impairment of human 
efficiency and for an enormous amount of ill health and disease, reduces 
the resistance of the body to tuberculosis, and enhances the general incidence 
and severity of familiar diseases; mortality rates in infants, children and 
mothers are higher in ill-fed than in well-fed populations.” 

In India the commonest cause of preventable blindness is the result of 
lack of vitamin A—in a census in 1933, two million people in India were 
totally blind. Beri-beri, a disease that leads to paralysis and death, is wide- 
spread among poor rice-eaters; it is due to lack of vitamin B,. In 1938 over 
3,000 people in the Southern States of the U.S.A. died of pellagra, a food- 


deficiency disease. Here are death rates in countries with different standards 
of nutrition. 


TABLE IV 


Death rates per 1,000 in countries with different standards of nutrition 


Tuberculosis All Causes 


All ages under 1 year} 1 to 5 years | 5 to 10 years 


0°45 31 
0°56 57 
0.69 59 
1°76 175 
117 


England and Wales 
Rumania .. 
Japan 


Although pregnant and nursing women and growing children need good 
food more than others, they are often the worst fed. An investigation in 
1935 showed how appalling the diets of pregnant women may be. 


TABLE V 


Survey of diets of pregnant women compared with standard proposed by 
Hot Springs Conference 


Income per head per week 
Standard 


over 40/— | 25/-—to 40/- under 6/- 


Calories 
Protein (gm.).. 
Calcium (gm.) 
Milk (pts.) 


2,498 
80 


2,781 2,211 
; 86 60 
0°94 0°57 
0°82 


Butter (0z.) .. 


I°2 


0°65 


1°4 


Haemoglobin in blood 


go 


76 


Foc 
are 
pul 
New Zealand 
vs 2°3 
20°7 4°0 
| 
2,500 
85 
I°s 
2°5 
. : | 
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FOOD AND SOCIETY 


Food. Physique and Health 

The effects of food on health and physique can be seen in Britain. Here 
are heights and weights of boys of 13 to 14 years in a village school and a 
public school in Aberdeenshire in 1938, and their diets. 


TABLE VI 


Average daily diets and heights and weights of boys (aged 13 to 14) in a public school 
and village school in Aberdeenshire 


Public School Village School 


Calories... .. 4,885 2,883 
Protein (gm.) .. 84 
Calcium (gm.) . 158 
Vitamin A (Int. Units) x 4,756 1,620 
Ascorbic acid (mgm.) . os 146 49 


Height (inches) . . ue ei 61°4 57°25 


And here the prevalence of bronchitis among children in the same village: 


TABLE VII 
Relation of prevalence of bronchitis to expenditure on food 


Weekly expenditure per 
head on food ..| under 5/— 5/-to 7/- | 7/-tog/- | 9/- and over 


Per centof childreno to 5 years 
with history of bronchitis . . 19°6 15°6 4°3 


And again in Table V, the freedom from anaemia runs parallel with the 
quality of the diet. 


Our Task and the Problems Involved 

The task therefore is to produce more and better food damghene the 
world and to enable the people of the whole world to buy more and better 
food. 

We can consider the problems involved in raising the level of production 
and consumption of food as they appear in Rumania—a country between 
the extremes of Britain and India. 

The recommendations of the Hot Springs Conference would involve a 
large replacement of cereal crops by vegetables, fruit and livestock, irrigation 
re-organisation of farms and equipment with modern implements (this alone 
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it is estimated, would cost £300 millions), in order to raise the quantity 
and quality of food produced; emigration and establishment of new in- 
dustries to reduce rural overcrowding; social services to raise the level of 
consumption. 

Looking at the proposals from the point of view of Rumanian farmers: 
some are asked to co-operate in fundamental changes in their lives, to give 
up the method of cultivation which experience has taught them is the only 
one which will give them a living. The majority must go off to a new life 
in industry or abroad. If they are to accept these changes they must be 
assured that those who remain will not be starved or ruined and that those 
who leave will have a sure and prosperous living in their new homes. 

Then from the point of view of Rumania as a State: even if the changes 
in agriculture and the establishment of new industries are financed from 
outside, the State will have, for a time at least, to give up the export of cereals 
which provided a large part of the State’s power to purchase abroad. Emigra- 
tion would reduce the State’s man-power. At the same time, the Conference 
envisages the introduction of expensive schemes for social welfare. Again, 
the State, if it persists, must have a guarantee of security, both financial and 
military. 

From the point of view of the outside world: some guarantee is needed 
that, if the state of Rumania is thus financed, it will use its wealth for the 
benefit of the Rumanians as a whole, and neither for the enrichment of a 
few nor for preparations for aggressions on neighbours. 


An International Authority is Needed 

When we remember that such proposals apply not to the 20 million 
of Rumania only, but to some 2,000 millions, it appears clear that they could 
be carried out only by an International authority. Such an authority would 
allocate the capital needed; organise the supply of farm implements; plan 
food production and distribution; plan the distribution of new industries; 
' regulate emigration and protect immigrants in their new homes; insist on 
internal measures that would raise the standard of living; guarantee the 
financial and military security of the states involved. It would be, in fact 
if not in name, a World Government. Without such a Government food 
production alone, stimulated artificially and without even the control of the 
market, bad as it was, would be in chaos. 


A Short Term Plan 

Knowing the goal we can now come back to the short-term programme. 
At the end of the war a large part of the world will be faced by anything 
from scarcity of food to absolute famine. Production of food and the power 
to produce will have fallen to a low level; live stock have been killed off and 
farm implements worn out. 
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FOOD AND SOCIETY 


There should be in existence, by the time that this article appears, the 
United Nations Relief and Rehabilitation Administration (U.N.R.R.A.). It 
vill not only supply the immediate necessities—food, clothing, housing— 
but will also attempt to revive production in the countries that it will 
help. It will supply farm equipment, seeds and live stock. 

It must be a supernational body that will handle food, acquire and 
distribute implements and allot capital for development. It can win the 
~o-operation of farmers by providing what they need. No limit is placed in 
ime or scale on Rehabilitation. U.N.R.R.A. could continue as the body that 
vill implement the proposals of the Hot Springs Conference. If it has the 
powers to carry out an effective programme of relief and rehabilitation, it 
vill be strong enough to give the guarantees that separate States will need 
and to insure that these States do not abuse the help that is given them. How 
great a waste of human life and health it might prevent we can judge from 
the differences between well-fed and ill-fed countries—remembering that 
the ill-fed people outnumber the well-fed by about ten to one. 


How Shall We be Affected? 


How do the proposals of the Hot Spring Conference affect us in Great 
Britain? Even now, with the strictest economy we are importing large 
quantities of food. However much we may improve our home production 
we shall have to continue to import. It is doubtful whether we could produce 


all the perishable foods that we should need in order to reach the standard 
put forward as a goal by the Conference. 

In the long run, we must export goods to balance our imports. The 
demand for munitions and the dislocation of trade caused by the war has led 
to a great increase of industrialisation in countries that formerly imported 
fom Britain. Without the expanding consumers economy which the pro- 
posals of the Hot Springs Conference imply, we shall not find customers 
for our exports and be unable to import the food needed to maintain even 
our present standard. 

Our experience during this war has justified the claims of the modern 
science of nutrition. By allocating our supplies of food according to needs 
we have maintained a high standard of health. In 1942 the infant mortality 
was lower than ever before, but it was still nearly twice as high as in New 
Zealand. And even New Zealand is not a land of unqualified plenty; improve- 
ment is possible even there. We have this much to gain, but we can gain 
it only by co-operating in world prosperity. 
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THE BIOLOGY 
OF INFECTION III. AIR-BORNE INFECTIONS 


By Rosert CrvuicksHANk, M.D., 
M.R.C.P., D.P.H. 


Ir takes two to make a quarrel; it usually takes more than two components 

to produce infection. The seed and the soil that we discussed in the first two 
articles must be brought together, but many other factors, such as the dose 
of the infecting organism, its capacity to invade the host’s tissues, the health 
of the host and his previous experience of the organism all help to determine 
whether or not clinical disease will result when parasite meets host. 

Thus the finding of diphtheria bacilli in the throat of an individual does 
not necessarily mean that the individual is suffering from diphtheria. The 
organisms may be too scanty to produce infection or may be avirulent, or 
the individual may be resistant to diphtheria because of a previous attack or 
because he has been immunised. 

From the parasite’s point of view the disease with which it is associated 
can only be maintained in the community if the organism can find 
a suitable reservoir to live and breed in, and suitable means for its 
transference from one person to another. The reservoir is most often some 
part of our body (the skin, throat, gall-bladder, intestine), but it may be 
an insect, a rodent or a cow, or it may be the soil itself. 

The parasite may be transferred from its reservoir to a new host by 
direct contact as in kissing; it may be conveyed through the air; it may 
contaminate food or drink, or it may be carried by insects. The greatest 
proportion of infections in this country are spread by the air, so that we 


must consider in more detail how this aerial spread occurs, and what can be 
done to prevent or minimise it. 


Droplets and Dust 


When a person coughs or sneezes he ejects droplets of varying size, most 
of which fall to the ground within a few feet of the individual. These droplets 
usually contain thousands of bacteria; for example, from one sneeze 17,000 
colonies of bacteria were grown on a plate of culture medium held 3 feet 
away. If the sneezing person is suffering from an infection like the common 
cold or measles or sore throat he will expel many infective droplets so that 
anyone in close proximity is liable to be infected. 

This method of spread is called droplet or spray infection, and is 
probably the most common way in which respiratory diseases pass from 
one person to another. Besides the diseases that affect some part of the 
respiratory system—the cold, influenza, pneumonia, scarlet fever, diphtheria 
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and tuberculosis—many other infections—smallpox, chickenpox, measles, 
mumps and meningitis—are also spread in this way. 

Some of the droplets which the infective patient expels are so small or 
quickly become so by evaporation that they remain suspended in the air 
like particles of smoke, and may be carried by air-currents a considerable 
distance away. These droplet nuclei, as they are sometimes called, may, 
therefore, infect persons in the same room or hospital ward or picture-house, 
although these persons are not in close contact with the culprit. 

In general it may be said that the infective patient is most dangerous in 
the early stage of the disease, indeed often before the disease can be 
clinically recognised, but many patients continue to be infective after they 
have recovered. These persons we call convalescent carriers. 

Most of the droplets, as we have said, fall to the ground and become 
dried. If they are exposed to daylight or sunshine any infective bacteria in 
the droplets will soon be killed, but inside a building they aré protected from 
the germicidal rays and may remain alive for weeks. Whenever there is much 
movement of the air, as by sweeping or dusting, or in a bedroom or hospital 
ward by bedmaking, the infected dust-particles are raised into the air and 
inhaled by any persons present. 

Doctors used to scoff at the possibility that dust may be a source of in- 
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fection, but recent researches have proved that it probably comes second in ( 
importance only to direct droplet infection. It so happens that most J fect; 
respiratory pathogens can resist drying, but a few like the coccus of J nec 
cerebrospinal fever and the bacillus of whooping-cough, are much less § jc¢ 
hardy, and it is unlikely that these two diseases can be dust-borne. he 
Thus we see that the air is the natural vehicle or channel for the spread J pan 
of respiratory infections, just as food and drink are for intestinal infections. 
Sometimes, however, respiratory diseases, e.g. sore throat, may be spread 9 [my 
by infected milk. Again, hands, personal clothing, in particular the hand- ; 
kerchief, bed-clothes, toys, books, pencils, readily become contaminated im 
with the infecting germ, and carry it to other susceptible persons. Or again, Pts 
infective discharges—e.g. from ear or burn or open wound—become fect 
dried and, as infected dust, produce sore throats or infect clean wounds. © p08 
Methods of Control 
Control of an infection can be effected by attacking the organism in its a 
reservoir, or by blocking its channels of spread, or by raising the resistance om 
of the individual. We shall deal in a later article with the problem of attacking : 
the organism or its reservoir directly; here we shall consider only the other - 
two methods. ie 
The variety of ways in which respiratory infection can be spread oh 
necessitate the use of a variety of methods for blocking the different - 
channels. In the case of droplet infection it is impossible to avoid intimate 
exposure, and thus it is important for any sufferer to remember that covering - 
the cough and sneeze with a handkerchief is good hygiene as well as good - 
manners. The genteel hand over the mouth is quite ineffective. In certain ij 
circumstances, for example the mother nursing her baby, the midwife at a 
confinement, the nurse or the doctor dressing an open wound, it is advisable the 
to use a mask, particularly if the individual is aaa at the time from some the 
respiratory infection. on 
The droplet-nuclei can only be tackled by some form of aerial disinfectant he 
of which ultra-violet light and certain bactericidal mists or “aerosols” the 
have lately come into prominence. Unfortunately these aerial disinfectants 
seem to lose a great part of their efficiency in the presence of dust-particles. o 
Thus the control of dust, in the home, in hospital and in places of th 
assembly, becomes one of the most important means of minimising the 
risk of respiratory infection. Vacuum cleaners therefore have an im- ” 
portant part to play in controlling respiratory infection, while in larger e 


buildings like hospitals, canteens and factories the use of high-grade spindle 
oil on the floors will help to prevent the dissemination of infected dust. 

For the same reason the oiling of bed-linen is now being introduced into 
hospital wards and has already proved useful in controlling dust-borne 
infection. 
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Obviously if clothing and other articles become contaminated disin- 
fection of a room which an infective patient has inhabited is very 
necessary, and this is the reason why after scarlet fever and diphtheria we 
use formalin or sulphur vapour to destroy any infecting organisms left in 
the room. Besides these specific measures, we must never forget that good 
natural ventilation is the great enemy of respiratory infections. 


Immunisation 


To block all the channels of spread in respiratory disease is obviously 
impossible. For this reason the incidence of most respiratory diseases has 
changed very little in the last century, although the severity of certain in- 
fections, like scarlet fever, has fallen in a remarkable way. Sometimes it is 
possible to protect the individual against infection by artificial immunisation. 
The classical example of this among the respiratory diseases is smallpox. 
Diphtheria has recently been added to the list, and there is some hope that 
whooping-cough may be a good third. Each of these represents different 
methods of immunisation. 

In the case of smallpox the individual is given a modified attack by 
vaccination, and this mode of protection may have to be the method of 
choice for other virus diseases. Indeed we already practice it in measles, for 
when a child is exposed to measles, he is given a small dose of convalescent 
measles serum so that he gets a very mild attack of the disease. 

The evil effects of diphtheria are due to a very powerful poison or 
toxin which the organism secretes. This toxin can be rendered harmless by 
adding to it formalin which converts it to toxoid, and the toxoid is used for 
injection to protect children against diphtheria. 

In the case of whooping-cough, we use a vaccine of the bacillus causing 
the disease, and here we have to use larger doses and more frequent injections 
than is the case in diphtheria. Even then there is no guarantee of complete 
protection. Nor, indeed, is there in the child inoculated against diphtheria; 
but resistance has been raised, and even if the child does become infected © 
the infection will usually be a mild one without complications. 

It is to be hoped that we may be able to add other diseases like measles 
and influenza, and even perhaps the common cold, to those few infections 
that can be prevented by artificial immunisation. 

Meanwhile we can all, by taking thought and vinnie the simple 
tules of hygiene, do a great deal to lessen the spread of the common 
tespiratory infections. 


lin 
Ost 
of 
ess 
ead 
ns. 
ad 
nd- 
ted 
in, | 
me | 
its | 
nce | 
ing 
her | 
ead 
ent 
ate 
ing 
od | 
ain 
ta | 
ble 
me | 

ant 
nts | 
of 
the 
m- 
yer 
dle 
ist. 
1to 
ne L 


WHY PASTEURISATION? 


By Lawrence P. Garrop, M.D., F.R.C.P, 
Bacteriologist to St. Bartholomew’s Hospital. 
Professor of Bacteriology in the University of 
London. 


MILxK is the most dangerous of all ordinary foods, as well as one of the 
most useful. All uncooked food of animal origin is naturally liable to contain 
the germs of any disease from which the animal was suffering, and some of 
these diseases can also affect man. Milk is the only such food which is 
commonly eaten uncooked. It can also get contaminated in other ways, and 
is a better medium than any other food for rapid bacterial multiplication. 

Fortunately, all the bacteria concerned in milk-borne disease can be killed 
by only moderate heat, and if the milk is raised to just the necessary tem- 
perature, as in pasteurisation, there is only a negligible effect on its nutritive 
properties. That is the reason for pasteurisation in a nutshell—the protection 
of the consumer against milk-borne diseases, of which the following is 
a short account. 


Milk as a Vehicle of Infection 

Foremost among cow diseases transmissible to man is tuberculosis. 
About one-third of all the dairy cattle in this country have the disease in 
one form or another, and in about 1 per cent of milch cows it affects the 
udder, with the result that tubercle bacilli, sometimes in very large numbers, 
escape in the milk. Dairy milk being the pooled milk of many cows, the 
chances that it will contain tubercle bacilli aremore than 1 in 100: a common 
proportion of churn samples containing them is 5 to 10 per cent. 

The amount of tuberculosis caused in this way can be ascertained, 
because the bovine tubercle bacillus is distinguishable from the human. 
The number of cases so caused is far less than those due to infection from 
another human being, but they amount to a serious number, particularly 
in early childhood. The lungs are rarely affected, but mainly glands in 
the neck or abdomen, in some cases bones and joints, and in some the brain: 
tuberculous meningitis is always fatal. 

It is a most pernicious argument to suggest that glandular tuberculosis 
produced by milk is actually advantageous to a child because it secures 
immunity: such a haphazard method of immunisation, resulting in many 
deaths and much invalidism, would rightly lead to a tremendous outcry if 
it were proposed by medical authorities. 

Another very common cattle disease is contagious abortion, and a cow 
affected by this spreads the infection in her milk for many months: the effect 
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WHY PASTEURISATION? 


in man is a prolonged fever the nature of which is often undiagnosed. An 
almost identical condition caused by goat’s milk is Mediterranean or Malta 
fever, and the term “undulant fever”—which refers to characteristic rises 
and falls in the temperature chart—covers both conditions. A third very 
common cow infection, mastitis, or inflammation of the udder, is occa- 
sionally caused by human streptococci, and the milk will then cause scarlet 
fever and septic sore throats. 

Another class of milk-borne disease is that due to contamination of milk 
after it has left the cow. There are many ways in which this can occur: 
pails, churns or bottles may be infected by the use of impure water for 
washing them, or a milker who may be suffering from some disease may 
introduce infection from his fingers or throat. 

Perhaps more often he is only a “carrier,” who unknown to himself or 
anyone else until a disastrous epidemic calls attention to him, harbours a 
dangerous micro-organism without himself suffering from it. This condition 
sometimes persists after recovery from an attack of typhoid or paratyphoid 
fever, and such carriers, when they have happened unfortunately to be 
employed in the dairying industry, have caused many outbreaks of this 
disease, which is perhaps the worst of all the possible dangers inherent in 
raw milk. The Bournemouth typhoid epidemic of 1936, spread by a single 
dairy, included some 700 cases with over 50 deaths. 

Other intestinal diseases, including dysentery, may be milk-borne. The 
most extensive epidemics due to milk are of scarlet fever and septic sore 
throat: these may be due either to bovine mastitis, as already mentioned, 
or to direct infection of the milk from the throats of milkers. Diptheria 
has also been spread by milk, although less often. 

Known epidemics of this nature have been numerous, and always due 
to raw milk: pasteurisation of the supply is the immediate step taken to 
check them. How many more cases, not so numerous as to lead to suspicion 
of a milk supply and hence to an elaborate pm, are probably 
caused every year it is possible only to guess. 


Attempts to make Milk Safe 

These dangers have been fully recognised for many years by those in 
authority, and efforts of two kinds have been made to overcome them. 
There are two corresponding policies, which are not necessarily conflicting 
or even alternative: they are to secure safe milk by eliminating cattle disease 
and by enforcing hygienic dairying methods, and to render it safe by heat 
treatment. 

Whatever else may be done, the elimination of tuberculosis and 
other disease in cattle must be aimed at in the interests of the industry 
as well as those of the consumer. But it is an immense task, unlikely to be 
achieved for many years, and people who say that all they want is good 
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HEALTH EDUCATION 


fresh milk from healthy cows little know how impossible it is that everyone 


should have this under present conditions. . 
One official grade of milk which is reasonably ole from one point of 
view owing to the elimination of diseased cattle from herds producing it J jn, 
is “T.T.” milk. This means that the herds are tuberculin tested and so J ar 
ascertained to be free from tuberculosis. There is no guarantee that this J oy 
milk will not transmit other infections, although in fact the conditions J th 
under which it is usually produced are such that accidental contamination 9 fy 
is rare. for 
The other grade of raw milk is “Accredited,” formerly known as 
“Grade A.” This milk frequently contains tubercle bacilli, and has caused J ce, 
extensive outbreaks of infectious diseases: the conditions attached to its J in 
production ensure nothing more than it shall be bottled milk from Jj; 
reasonably healthy-looking cattle. Well-informed medical opinion has J; 
always regarded this grade of milk with severe disfavour as bearing a high- 
sounding title which is grossly misleading. ei 
The third alternative is Pasteurised. milk. This is produced by heating 9 oy 
to a temperature of between 160 and 165 deg. F. for 30 minutes (it will be J co 
remembered that on this scale body temperature is 98 deg. and boiling-point 9 yh 
212 deg.; the heat employed is therefore only moderate). An alternative 
method is to heat to a somewhat higher temperature for a few seconds only. J 
It cannot be stated too forcibly that this treatment will unquestionably kill p 
tubercle bacilli, typhoid bacilli, streptococci, and the agents of all the other | 9 
milk-borne diseases mentioned. Properly pasteurised milk is safe, and this 
can be said with certainty of no other milk. It is also unchanged in flavour, J 
as detectable by the average person, and unimpaired in nutritive qualities Jy 
except by the loss of about one-fifth of its Vitamin C, which can be and “ 
nearly always is supplied in any case to infants, who need it most, in the 
form of fruit juice. Pasteurised milk is a very different thing from boiled J] ;, 
milk, and many people who cannot get it do boil their milk instead. P 
Science or Prejudice Our Guide? 
Those are the plain facts about milk, and for anyone responsible in any ‘ 


way for the public health they can lead to only one conclusion. But they are 
not the only grounds upon which people form their opinions on this matter, 
and few people who have not actually taken part in the milk controversy 
can even imagine the chaos of prejudice and pseudo-scientific mis-statement 
in which it has become confused. 

A leading part in the opposition to pasteurisation has been taken by 
anti-vaccinationists, the real clue to whose attitude is their total disbelief 
in germs, and their prejudice against orthodox modern medicine generally. 

A much more numerous and far more reasonable class of objector 


associates rich, fresh milk with delightful country holidays, and blames 
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WHY PASTEURISATION? 


pasteurisation—unjustly—for the poor milk he gets at home in a city: 
he will probably also tell you that pasteurisation is unnatural. 

Strong organised opposition also comes from that section of the dairying 
industry—the producer-retailer and the small dairyman, of whom there 
are said to be 60,00o—for which compulsory pasteurisation means capital 
outlay on plant and skilled labour for its maintenance. Another section of 
the industry is in the opposite camp: the big dairies, drawing their supplies 
from a distance and from many sources, good and bad, pasteurise not only 
for safety, but to enable their milk to keep. 

The larger the city, the more of its milk is pasteurised now: 92 per 
cent of London milk is officially pasteurised, and 98 per cent heat-treated 
in some way. This has lead to the belief that pasteurisation is a commer- 
cial “ramp,” the efforts to extend it being intended to squeeze the small 
man out of business. 

It scarcely needs to be said that the medical profession has no concern 
with this aspect of the matter: I personally have no desire whatever to fav- 
our the big combine as against the small trader. On the other hand, I can 
see no justification for shielding any concern whose wares are a danger to 
the community. 

The milk problem has taken a new turn this year owing to the zoning of 
milk deliveries. The household can no longer choose its dairy, and many 
people accustomed to a particular grade of milk find themselves unable to 
obtain it. 

A natural corollary to this restriction of choice is that further steps 
should be taken to render all milk safe. The recent new regulations 
go some way in this direction, although the continued support afforded to 
“Accredited” milk is their weakness. 

This is no time for drastic changes in the dairying industry: new plant 
is scarce and skilled labour more so. There will, nevertheless, be steady 
progress in the direction of more general pasteurisation, and this can be 
accelerated by better informed public opinion. 

Let the consumer demand officially pasteurised milk, recognising that only 
so can he obtain a perfectly hygienic product, and the trade will have to 


supply it. 


BIOGRAPHICAL NOTES 


Mayor R. A. C. RapciirFeE.—1916-30 served with the King’s Own 
Royal Regiment (Lancaster). 1930-32 Brigade Major S. Rhodesia Defence Force. 
1932-33 Warden Toc H Seafaring Boys’ Club, Southampton. 1934-37 Secretary. 
Durham County Association of Boys’ Clubs. 1941-43 at the Welfare Directorate. 
of the War Office. 
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REVIEWS 


The usual book reviews are being replaced in this issue by a summary of leaflets» 
pamphlets and booklets useful in sex education. 


FOR PARENTS 
“What Shall I Tell My Child?” (3d., post free. C.C.H.E.) deals with the ways 


in which parents can help their children—by answering their early questions about: 


sex, by preparing them for the onset of adolescence and by providing a good / 
home atmosphere. The question of menstruation is dealt with more fully in 
“Advice to Mothers of Growing Girls” (3d., post free. C.C.H.E.). Other useful 
pamphlets are “Training of Young Children by Parents” (4d., post free, @ VOL. 
C.E.M.W.C.), “Life’s Early Chapters” (4d., post free, A. of H.), “Sex Teaching for @_— 
Children” (post free, N.C.M.H.), and “4 Good Start” (3d., post free, C.E.M.W.C.) 
FOR TEACHERS AND YOUTH LEADERS 
Two very good booklets are “Advances in Understanding the Child” and “Ad- | 
vances in Understanding the Adolescent” (each 1s., post free, H. and S.C.). “The ' 
Hygiene of the Monthly Period” (3d., post free, C.C.H.E.), deals with the need 
for the provision of facilities for menstrual hygiene. “Sex Education in the School,” The 
a reprint of an article from this journal, may be obtained by sending a stamped fh 
addressed envelope to the C.C.H.E. se 
FOR ADOLESCENTS B 
Pamphlets designed for young men and young women respectively are “‘Man- ofe 
hood” and “The Approach to Womanhood” (3d. each, post free, C.C.H.E.). They deat 
give a simple explanation of sex, and refer to the personal problems of adoles- J sect 
cence and to courtsiip and marriage. Other suitable pamphlets are (for young T 
women) “The Power and Responsibility of Womanhood” and (for young men) “The sur 
Gift of Sex” (3d. and 7d. respectively, post free, C.E.M.W.C.), and “4 Talk on @ The 
Biology” (3d., post free, N.C.M.H.). to 2 
FOR CHILDREN wh 
“Yourself and Your Body” and “From Boyhood to Manhood” (for girls and boys * 
respectively, 3d. each, post free, C.C.H.E.) give a simple explanation of sex suited ° 
to children of about eleven years and over. “Growing and Growing Up” and 4S 
“How You Grow” (for girls and boys respectively, ts. each, post free, A. of H.) red 
are suitable for slightly younger children—-say from nine years). ! 
eve 
A. of H. = Alliance of Honour, 112, City Road, London, E.C. upc 
C.E.M.W.C. = Church of England Moral Welfare Council, 36, Victoria Street, to | 
London, S.W.1. 
N.C.M.H. = National Council for Mental Hygiene, 76, Chandos House, Palmer @ of 
Street, London, S.W.1. de 
C.C.H.E. = Central Council for Health Education, Tavistock House, Tavistock 1 
Square, London, W.C.1. 
Hi. and S.C. = Home and School Council, Marrington Hall, Chirlbury, Nr. prc 
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